
- ,-. . U~ITE;r ST/----1ES EN~IRONMENTAL PROTECTION AGENCY . 
· . :,_: '. U Region Ill - 6th & Walnut Sts. Q · ~Y\ 

. '; \ -_ Philadelphia, Pa. 19106 ~ ~ . >~ ~ _,,. 
. : Hooke_f., Chemical · . yv,, . 

BJECT: RCRA Inspection- MPDOS.6497589 DATE· June 10, 1982 
Ji • 

·i -~ • 

Harry J. Weber,/Envi~onmen, 
OM Superfund/RCRA Comp~iance 

' ,· 

File 

Thru: Walter F. Lee, Chief 
Superfund/RCRA Compliance Section (3AW23) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETER..'1INED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. 
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0 0 
State of Maryland 

Department of Health and Mental Hygiene 
. Office of Environmental Programs YR MO DY 

ls1'd.l 0,3 Id 19 I 201 W. Preston St., Balta. MD 21201 

DHS Inspection Form 
Generators/TSO Facilities 

TIME 

I\ ,::ib,ol 
EPA ID Number TELEPHONE 

I 3 lo I \ I 7" I '1 I Y le, 1-.1 ° I 3 I~ I, [ 
I 

· Owner/Operator \::kx;;kcc Cbccr:p ,c) ~nd ~'.c ..lv Cocp Facility Name n~u,-- C C h::.'F";\~'-\ 
I 

Address 13.odT;- f:.- I c-~dc r:;\ Pee½·.~ ) ~' SJ,c,'}(, I"' s-\, ._.,.,. ,,-,, rn- ,-· ,\.- o,,.) Zip· ____ :;_._\s .... ,~c~, ... , _____ _;,,,__ 
1 I . \ ' 

Description of Work Activity O):::.01: >C.~, 3:, re Print c c:v:\ ( c t='P:t::v··+c:: 
...... ' ' F";\ 0, 

l. Generators 
A. Description (10.51.03.01-.03) 

1) Does the Facility generate or has it accumulated those 
quaotities ot hazardous waste described in 10.51.02.05 C.? 
~Yes, __ No. 

2) Has the facility obtained an EPA identification number? 
~Yes, __ No. , 

3) Describe the amount of waste generated. (day, week or month)· 
t.:::n .. q,.., ..:.. .,_ · 

4) Under which category is1he wastes)? 
~Ignitable --r-Reactive __ Corrosive 
__ EP T,oxic · --:::$-RCRA Listed FOOS , 

B. Manifest (10.51.03.04) ~. 
1\ Is Marylanp manifest system in operation for off-site ship­

ment? _::L_ Yes, __ No. 
· 2) Is TSO Facility to receive DHS identified by .'.if:.tt.Name, 

Y~ "- Address, ~EPA ID Number? 
3) Is alternate facility identified? __ Yes, ~No. 
4) Is generator identified by ~Name, ~ddress, 

~Telephone Number, ~MD/EPA ID Number? 
5) Is each transporter identified by ..::fu_Name, ~EPA ID 

Number, ~Maryland Certific~tion Number? Vch,clc. c...,..,t.. Nu. 
6) Is_ was_~~~oro_p~rt~de~crib~9.? .~ Yes, ___ No. 
7'• Is shipment date marked? .::..L. Yes; :___:__::_:::No. -· ·· · 
Bi Is quantity of waste described by __ Unit of Weight, , 

_L_Volume? d~nbed ''"' .. rillon~ (. c.&1~1T'.'') 
9) Are containers to be loaded 'identified by ~Type, 

~Number? 
10) Is Broper certification noted and signed by generator? 

~Yes, __ No. 
11) Are adeq4Pte copies available for operator, transporter and 

TSD? _::,!_ Yes, __ No. . 

C. Pre-Transport Requirements (10.51.03.05) 
1) Is ~ch cont~iner marked with date accumulation began? 
~ Yes, ...:!:r....._No. If yes; has any waste been stored over 
90 days? __ Yes, ~No. How much ______ _ 

2) Are containers in good condition? .=LYes, __ No. 
If no, explain 

3) Are containers properly labeled? =:£..Yes, _±_No. 
4i Does geri.erator have aoproved emergency contingency 

plan? .:..L_Yes, __ No. 

D. Recordkeeping and Reporting (10.51.03.06) , 
1) Does the generator have: copies pf all signed manifests 

from the ::,revious three years?~ Yes, __ No; 
copies o; eacti Annual Report and Exception Report? 
__ Yes. __ No. NJR · 

2) Does the generator retain, for a period of. three years, all 
wasies analyses? _y__ Yes, __ No. 

., 3) Has the generator :iiec Exception Reports as reauired by 
,0.Si.03.05 C? __ Yes, __ No. i'<-(i1 

II. Trea~rnent. Storage, Disposal (TSO) 
A. Site characterization (10.Si.05.02) 

Facill;v Tv:Je 
__ Thermal Treat;-;-ien1 
__ Fiecycling.'Rt::cvery 
__ Wasie Oi: 
__ Che:':':ical Trsc:rment 

__ Siological Treatment 
__ L.and Treatment 
__ inCineraiion 
__ :..andfill Operation 

__ Pnys1:c.: T:s2:rne:-1.t __ 5e[Qv-· Gro:..:nd Tanks 
__ Open ?ile __ Other ______ _ 

Su:-t2ce 1rnoOL0 n::ment __________ _ 
--D:ums · 
--, .-..-..uc f':,-r-,11n~ T::=nk(c:.) 

. 2) Does facility generate OHS? __ Yes, __ No. 
3) Does facility have waste analysis plan? __ Yes. __ No. 

If yes,. are the procedures of that plan being iollowed? 
__ Yes, __ No. 

4) Can facility personnel identify OHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest fo, .n? __ Yes, __ No, 

6) Is there a 24-Hour surveillance system to monitor active por­
tion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. 

7) Does facility have: __ emergency equipment inspection 
log, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have facility personnel completed classroom/on-site train­
ing? __ Yes, __ No. 

· Are records maintained of: __ Job · titles/names of 
employees __ job descriptions, __ Tvpe/amount of 
continuing training? • 

9) Are general requirements for Ignitable, Reactive· or fncom­
patible Wastes as reqµired_ jn_ J 9.51.05.02 H aodressep? 
__ Yes, __ Ne. / . 

B. Preparedness and Prelfention (10.51.05.03) . 
1) Facility has the following equipment? __ Internal com­

munication/aiarm system tor on-site personnel. __ de­
vice for summoning emergency assistance, __ . adequate 
fire control equipment, water, & suppression chemicals, 
__ list of aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
_-_Yes, __ No. . 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) Does facility have an approved contingency plan tor: 
__ Personnel to implement emergency procedures to 
fire, expiosions, and unplanned releases to air. soil and 
water? . · 
__ Responding emergency units to provide assistance 
during emergency situations? 
_A list of emergency equipment needed to cope with 
situation? , . , 

2) Are emergency response coordinators listed by name, ad· 
dress, & phone number? __ Yes, __ No. 

3) Is there an evacuation plan if recommended? __ Yes, 
__ No. 

4) Are emergency coordinators available on iwentv-four hour 
basis? __ Yes. __ No. - · 

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05) 
Facility has a written operating record which conta.ins the 
followino information: 

1) __ description & ouantity of OHS received. 
2) __ metnod & date of OHS tree1ment. s:o~a::e. or disposal. 
3) __ location & cuantity a1 each Dt-!S !oca,1-on :n facility. 
~) __ detailed records & results of waste ar,eiys1s & treat-

abiiity tests performed. 
5i __ detailea o;:,era,:nc summarv rec:>orts. 
6) __ pescription c: e;:~ergency i~1cioents ~no.~ re~uir8d irn­

pie;'7len~c.Lion c~ cc~t::-19ency Dien. 
7) --:_ecords & resul:s o! insoec:ions o: e~e~gency equ!p­

mer1:. : SD svs1e~s & nazardous V,!asie areas. 
8) Has :acil11y retained. tor a: leas: '.i years. cc:iies or all mani­

iests? __ Yes. __ No. 
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5) Are the following items maintained in the operating record: 
___ on a map, the exact _location and dimensions, includ­
ing depth, of each cell with respect to permanently sur­
veyed benchmarks? __ contents of each cell and approx­
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non.containerized orwast'e containing tree liqtjids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers.crushed flat or shredded before burial 
in the landfili?" __ . _·Yes, ___ No. - , 

8) Are containers holding liquid .wastes (or waste containing .. 
free liquids placed in the landfill? __ Yes,_._. _No. It 
yes, describe containers on comments below.-

9) Are. ignitable or reactive wastes placed in a landfill? 
___ ._Yes, __ No. If yes: __ -._Is the waste tr~ted, 
rendered, or mixed before or immediateiy·after placement in 
the landfill so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive waste? __Are incompatible wastes segre­
gated in different landfill cells? 

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) 
1) Prior to burning waste not previously incinerated or ther­

mally processed; does the operator conduct waste analysis 
for the following: 
___ heating value of the waste; 
___ halogen content and sulfur in the waste; · 
__ ._concentrations of lead and mercury unless docu­
mented data is available.which show these elements not to 
be present? · 

2) Are instruments related to combustion and emission con­
trol m_onitored at least every 15 minutes? _Yes, 
__ No. - - . . 

3) Is the stack plume observed visuaUy. at least hourly for color 
and opacity? __ Yes, __ No, ~/A. · ·. 

4) Is the incinerator or thermal process and associated equip­
ment inspected daily tor teaks, spills and fugitive emis; 
sions? ___ Yes, ___ No. . · · 

5) Is all of the above information documented in the facility's 
operatingrecord?~Yes; _··_·_._._No. ·· ·-· ·· -· 

N •. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage, corrosion o_r any other deter-
ioration? ___ Yes, ___ No.' · . · · . · 

2) Are treatment processes or equipment with <.ontinuous in­
flow of hazardous waste equipped with a means to stop. the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) ___ Yes,~o. : .· 

. :-:~ . 

0 

3) Are waste analyses performed or written documen(ation 
o.btained before placing a substantially different hazardous 
waste: into treatment processes or equipment? __ Yes, 
__ Nd. , 

4) Is this information recorded in the facility's operating rec-
ord? __ Yes, __ No. · . . 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, ___ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? __ Yes. __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 

. weekly tor signs of leakage, corrosion or any other deterior-
· ation? __ Yes, ___ No. · 

8) Are the results onhese inspections recorded in an inspec· 
tion log .or summary? __ Yes,._No. 

9) Are ignitable or reactive wastes placed in a treatment pro-
cess? ___ Yes, ___ No. It yes: -
__Are wastes treated, rendered, or mixed before or im­
mediately atter placement in the treatment process or 
equipment so that the resulting waste, mixture. or dissolu­
tion of material no longer_ meets the definition ·of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
__ Are wastes treated in such a way that they are pro­
tected from any material or conditions whicn may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ Yes, 
__ No. 

0. Permit Requirements (10.51.07) 
1) Does the facility have a DHS. permit tor its activity? ·• 
__ Yes, __ No. 
If no, has the facility submitted an application for a OHS 
permit? ___ Yes, ___ No. 

2) List any special Permit requi~ements that are not in full 
compliance. 

Comments: -·""ToU-1..s::~;..___._o ... b:: ..... ,1i..•u;;s:;..__~~ ... f---"''..i1.-\ .. i;\,1,a··~1--<,..,.k=::cd=· ._-..;·:._.., .. ·.:,:.i, ... ,..,mc::,,....;l' .. h=e--'C•·,_-_.)µ;c;.:;~=;,;r;..,,.c--.,;;Q;.,;\==i;,· ~i: ... 1,:.;'·,,,..0 ..... -l-' >Fn~.-~.,,:c:..:·"'':.,;·,;,.,cc;,;,.,o.a·:-'t~,"'::;..aa<;,;i..~~----
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UNITED Sy6fES ENVIRONMENTAL PROTECTION AGENCY 
V Region Ill - 6th & Walnut Sts. Q 

· Philadelphia, Pa. 19106 

Hoo~ Chemical 
BJECT: RCRA Inspection- MDD6'56497589 

Harry J. Weber, Envi;onmental Scientist r 
OM Superfund/RCRA Compliance Section (3AW23) 

1
: File 

Thru: Wal teJ A:..._ ~>Chief 
Superf~#RCRA Compliance Section (3AW23) 

OATEtune 10, 1982 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETER..'1INED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. 

/ -

I 
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EPA ID Number 

-,. ----· . ~-._ 

0 0 
State of Maryland. 

Department of Health and Mental Hygiene 
Office of ,Environmental Programs · 

201 W. Preston St., Balta. MD 21201 

DHS Inspection Form 
Generators/TSO Facilities 

YR MO DY 

ln12lo1 \ l@1 \ I 
TIME 

)\, 1013101 
TELEPHONE 

Owner/Operator 1-1,~o\<,·,- fb-o:i·cc\ ~ P\c."-i:i, (.Q--p 

Address. P,o,;; l<-t I E,,c-\clvd ?u\s.1>>G'? 1 Rl;- b 

Facility Name · _ _.,.H...,cr, ...... ""'\<,.,.._,. ... c __ . ..,_(_..'n......_c .... s:n ......... i ... c ... c ... \.._ ______ _ 

.::.,..\,-,h...io' ffic o .,\c..od Zip. _ _,,.:-,...,1~? ... c-\ __ -'-___ _ 
\ \ '-

Description of Work Activity_----'m,..,. _ __..,_-;._.;-... ,w-,,,:ri· , ....... , .... \: ... , ... -.c ....... ;...,.... ..... P_c ........ i o'-'--=t.'--,-_._c~o-'-'-r~)___.\.-c=--·~='-6J.1 ... o .... ,..._t...._,-____ P--',.1~c .... __ ..J-;::~-~· \ ... m ........ · _______ _ 

l •. Generators 2) Does facility generate OHS? __ Yes. __ No . 
. A. Description (10.51.03.01·.03) 3) Does tacility have waste analysis plan? __ Yes, __ No. 

1) Does :ns Facility generate or has it accumulated those If yes. are the procedures of that plan being toliowed? 
quantitles of hazardous waste described in 10.51.02.05 C.? · __ Yes, __ No. 
_£ Yes, __ No. 4) Can facility personnel identify OHS being handled? 

2) Has the facility 'obtained an EPA identification 'number? __ Yes, __ No. 
__::L__ Yes. __ No. . 5) Can facility personnel confirm that DHS received equal· 

3) Describe the amount of waste generated. (day, week or month) those on manifest fo, ,;,? __ Yes. __ No. 
o- ---~r:c..., Sa S' cc II o a <z I ..,., ~r.t"b 6) Is there a 24-Hour surveillance system to monitor active por- · 

4) Undei Whicn category isihe waste(s)?. - tion of facility? __ Yes, __ No. 
~Ignitable --:-:;;,-Reactive __ Corrosive If No, is there an artificial or natural boundary? __ Yes, 
__ EP Toxic _x_RCRA, Listed ,:ocS __ No. Is there a me·ans ·to control entry? __ Yes, 

B. Manifest ,10,51 .03_041 __ No. Is there a restricted access sign posted? 

(
1) Is Mar1land ·manffest system in operation for off-site ship- 7) Does f~~Tlhy have~~emergency equipment inspection 

tfJ ment? _L_ Yes, __ No. · log, __ written schedule for inspections. __ security 
_ f' 2) Is TSD Facility to receive DHS identified by ~Name, devices, operating & structural prevention ea_uipment? 
-A , ~ddress, ~EPA ID Number? 
,:,,.· '\ 3) Is alternate facility identified? __ Yes, _L_No. 8) Have facility personnel completed ~ssroom/on-site train-

~ 4) ts ;ienerator identified ·by ~Name, 1'•..a Address; ~rf record~esmaintai~~- 'of: _Job titlesmames of 
. ~Teleohone Numoer, ~MDIEPA ID Number? employees __ job descriptions,.· __ Type/amount ct 

t· 5) INs eacbh tra~J%ortMer id
1 
endtifcie~))fy ~~-:. NNam.bme, ~EP~ I~_..,__ ,._. continuing training? . __ 

\ um er, ary an. e~,i icaJion ~ - er· n\'-\- '-"-'" 1 • '-.o. 9) Are general requirements for· Ignitable, Reac1ive or lncom-
;;:,. ,) 6) Is wast~.PL0 P.ef1y ~s(?nbed? _ _L.:_ Y.e_s, ____ No. - patible--Wastes -a"- required-in ~O c, 05 '"'2 H ~ctctressed? 
j ? 7). Is shipment date marked? ~Yes, __ No. __ Yes, __ No. · ...... .u ' "' · 

"'i: r' 8) Is quantity of waste described by __ Unit of Weicht, 
,.r · __ yolume? a.:;.x.~,b=\ ,n c;c;.\\:,..,s, (.c.APAc..i~) B. Preparedness and Prevention (10.51.£15.03> 

v, 9) Are containers to· be loaded iaentified by ....L..Type, 1) Facility has the following equipment? __ Internal com-

\ 
:__L_Number? 

;: \ 10) Is _oroper certification nofed and signed by generator? munication/alarm system for on-sitf- personnel, __ de-
~ __L_ vice ior summoning emergency assistance, __ adequate 

v-" , Yes. __ No. fire control equipment, water, & s:!lppression chemicals, 
\ 11) Are adeauate copies available tor operator, transporter and __ list of aforementioned equiprr.ent. 

TSD? __L_ Yes, __ No. 2) Does facility have adequate area for emergency movement? 
C. Pre-Transport Requirements (10.51.03.05) __ Yes,_. __ No. · 

. ~--hor, 1) Is each contajner marked with date accumulation began? 
·9 " . _Lyes, ---+-No. If yes, has any waste been storea over 
~rno,i;. 90 days? _;L_Yes, __ No. How much ;;.hce., . 

· 5S - ,-c\L-,o 1 
dr::tlo, 4 

2) Are contatners in good condition? ~ Yes, __ No. 
If no, expiain 

3) Are containers properly labeled? =-z:::Yes, __ No. 
4) Does g:;,rator have approved emergency contingency 

plan? Yes, __ No. 

D. Recordkeeping and Reporting (10.51.03.06) 
1) Does :he generator have: copies of all signed manifests 

from the previous three years?~ Yes, __ No: 
copies of each Annual Report and Exception Report? 
__ Yes, __ No. NIP,- , 

2) Does the oenerator retain'. for a period of three years, all 
wastes ar:alyses? __ Yes, __ No. W::.:1'"::. \:,. I ::-td 

3\ Has tne generator filec:: Exception Repo11s as required by 
10.51.03.05 C? __ Yes. __ Ne. 1-:,;c. 

IL Treatment, Storags, Disposal (TSD) · ' '' 
/... Site charactenzatior. (10,51.05.02) 

i 1 · r=ac:iit~· Tvoe 
_, __ Therrr,a! Treatment __ Biological Treatment 
__ · Recyc!ing/Recovery __ !..and Treatment 
___ 'Nas,e Oi; __ lncineratior: 

C~al'7'1:-:.a! Trec~i'i1en! __ La:1dfi!! ·ooeration 
• Pnys1c:a; TreatmEr:, __ oelow Ground TanKs 

__ Ope,-, Piie ____ Other ______ _ 
__ St.:rta:e !mpoundme~t __________ _ 

r,,.!1r."1c:.. 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) Does facility have an approved contingency ·plan for: 

_-_Personnel to implement emergency procedures to 
fire, explosions, and ,unplanned .releases to air, soil and 
water? · 
__ Responding emergency units to provide assistance 
during emergency situations? 
~ list ot emergency equipmer.t needed to cope with 
situation? 

2) Are emergency respons~ coordinaiors listed by name, ad­
dress, & phone number? __ Yes. __ No. 

3) - Is there an evacuation plan if recommended? __ Yes, 
__ No. 

4) Are emergency coordinators available on twenty-tour hour 
basis? __ Yes, __ No. 

D. Mani.test System, .'1ecordkeeping, and Reportir.g (10.51.05.05) 
Facility has a written operating re:ord whicn contains the 
followinc information: 

1) _-_description & c;uantiiy of Dr-:5 received. 
2) _-__ method & date oi DHS :reatme:.:, stc:age. c, disoosal. 
3) __ location & auantity at e2ct1 DHS !oca:!C·il i:; tacilitv. 
4) _·_oetaiied records & results o; was,e analvsis & rreat-

ability tests oertormed. ' 
5) __ oe12iied ooer2tinc summarv recons .. 
5) __ oesc;iotio·n cf e!'71er:;encv irlc:den:s tti2~ rf:uired im­

olemen!atior1 cf con1ir1aei1c 1J olan. 
7) _· __ ,·ecords & results-cf irispec:icns c: ;:merge,cy equip­

meiit. :so svstems & hazardous weste ares.:.. 
8\ Has ta:ii•ty retainec, tor a: :east 3 :-ears. ::c:,1es c· all mani-
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'Tl-,.1.,, Si:..---,~/rl,J '!> c.. G-lN'E..Rf\ToR. P. 4,..- , 
I • • C. ~ C... f"\O I Cl fi:.:> \ \ <:.c, \::,\ ~ , 

E. Groundwater Monitoring (10.51.05.06) 
1) Has facility implemented a groundwater monitoring· pro­

gram? __ Yes, __ No, __ NIA. 
2) Are samples from the groundwater monitoring system be­

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, _._No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
__ Yes, __ No. 

4) Has groundwater quality assessment program been pre­
pared? __ Yes, __ No. 

5) Are proper groundwater sampling and .analyses. records 
kept? __ Yes, __ No. · 

6) Are the necessary reports on groundwater monitoring infor­
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Do the reports match the facility records? __ Yes, 
__ No. 

F. Closure, Post-closure, and Financial Requirement 
(10.51.05.07 & .08) · . 

1) Does the facility have an approved closure plan that meets 
the financial requirements? __ Yes, __ ·_. No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved- post-closure plan that 
meets the financial requirements? _'· __ Yes, __ · _No. 

3) Does facility· maintain liability insurance? __ Yes, 
__ No. 

G. Container Management"(10.51.05.09) 
1) Are all containers: (a) __ in good condition, i.e., no signs 

of leakage, corrosion, or any other deteriorationldetorma-
1ion; (b) __ lined or made of compatible material such' 
that hazardous wastes placed into them will not result in 
reaction or- corrosion; (c) __ sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by owner/operator at least once a week? __ Yes, 
__ No. 

3) Is an inspection log maintained? __ Yes, __ No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet tram the facility's property line? __ Yes·, 
__ N.o .. 

5) Are incompatible wastes placed in separate containers? 
-· _'les., __ r.w. .. .. . . . . 

6) Are storage containers holding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments separated by dikes, 
berms, walls, or other devices? __ Yes, __ No. 

H. Tanks (10.51.05.10) 
1) Are all tanks in good condition, i.e., no signs of leakage, cor­

rosion, or any other deterioration: __ Yes, __ No. 
2) ,Are uncovered tanks operated to ensure a minimum of two. 

feet of treeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench}, a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceeds the volume of top 2. ft. of the tank? __ Yes, 
__ No. . 

., 3) Are tanks with continuous inflow of hazardous waste equipped 
with a· means to stop this inflow (e.g., waste teed cut-off 
system or by-pass to a standby tank)? __ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. 

5) Are daily inspections conducted tor discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys­
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes. __ No. · 

7) Is the level oi waste in tne tank checked at least once each 
coerating day? __ Yes. __ No. 

8) Is (arei the tank(s 1 1nspe::ted weekly to detect cor~osion or 
ieaKiilQ ot fixtures or scams:? __ Yes. __ Ne. 

· 9: Are :he result.s o: tr,ese ins;::,ection.s recorded in an insoec­
tion io~ or summary? __ Yes __ No. 

1 Oi Are icnita:ile o~ raactive was,es storec in tanks? Yes. 
__ ._·No. If ~es: --
a: is th-s waste treateG. rer,derec. or r.ilxed beto;e or im­

rnediateiy ai1e: placerne:--:~ in tne tank sc, !ha·~ tne res~:t­
inc was,e. m,xture. or dissolution o; ma1erials no lonaer 
ri1€-:!~ tne oefinit:o:i of 1ailitaole o:- reactive wast.es 
unoe, -~a,,s 251.2_1,_or 26~.2°3 of the RCRA Regulations? 

b) Is waste stored or treated in such a way that it is pro­
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes. __ No. 

c) Is owner/operator. of a facility which tre;;ts or stores 
ignitable or reactive wastes in covered tanks in com­
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com­
bustible Code-1977"? __ Yes, __ No. 

I. Surface Impoundments (10.51.05.11) 
1) Is two feet of treeboard maintained in the surface impound-

. ment? __ Yes, __ No, · 
2) Do all earthen dikes have protective covers (e.g., crass 

shale or rock) to minimize wind and water eroslon and to 
preserve dike structural-integrity? __ Yes, _-.• __ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different haz.aroous 
waste into a surface impoundment used tor storage or treat­
ment? __ Yes, __ No. 

4) Is the treeboard level inspected daily? __ Yes, __ No. 
5) Is the surface impoundment, inciuding dikes and vegeta· · 

tion, inspected weeKly to detect leaks, deierioration. or fail-
ures in the impoundment? __ Yes, __ Ne. · 

6) Are the results of these inspections recorded in an inspecs 
lion log or summary? __ Yes, __ No. 

7) Are ignitable or reactive wastes stored in ·a surface im­
p,oundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitab·ie or reactive · 
waste under Parts 261.21 or 261.23 of the RCRA Regula­
tions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Wast~ Pile (10.51.05.12) 
1) Is wind dispersal of the .P.ile controlled? __ -Yes, 

__ No, __ . _Not Needed. 
· 2) Are additions_· to .. the piie being ·analyzed orior to adding· 

them to the pile? __ Yes, __ No. 
3) Is hazardous waste leachate or runoff collected? __ Yes, 
__ No. Is the pile protected tram precipitation and run­
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from maierials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ NIA. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? __ Yes, __ No, __ NIA. 

'K. Land Treatment (10.51.05.13) 
1) Will the use of land treatment result in the waste beinc less 

hazardous or non-hazardous? __ Yes, __ Ne. -
2) !s ru~on diverted away from the active portion of the tacil-

1ty? __ Yes, __ Ne. Is -run-off tram the active portion 
of the facility collected? __ Yes, __ No. 

3) Has.the proper waste analyses been peformed? __ Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessarv documentation required been 
provided? __ Yes, __ No. 

5) Has ·the owner/ooerator written and implemented an un­
·' saturated zone _monitoring plan? __ Yes, __ No. 1 

6) Have the add1t1ona! requirements tor a closure ano post­
closure plan been addressed? __ ' Yes, __ No. 

7) Are ignitable or reactive wastes immediatelv incoroorated 
into tne soil? __ Yes. __ No. · 

8) Are incompatible wastes hauled accord in~ to 10.Si .05.131? · 
__ Yes, __ No. 

L. Landfills (10.51.05.14) 
1) Is run-~n diverted away from the facility's active ;::,ortions? 

__ , es. __ No. 
2) Is run-off coiiected from the landiill's aa::,ive oortio.ns? 

__ Yes. __ No. 
3J has c h2arcous 1.a,·aste de~err.1inc.1ic~1 be-::r-. :-r,.:::e on tr,e 

runaoff? (Identification and Lis~in~ of H~c'."::.,us V'/aste) 
__ Yes, __ Ne. 

t.) Is the iandfi!i managed so as to con:roi W''1C: disoersal? 
\.1........ ...1..... . ' 
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5) Are'the following items maintained in the operating record: 
__ on a map, the exact location and dimensions, includ­
ing depth. of each cell with respect to permanently sur­
veyed benchmarks? __ contents of each cell and approx­
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove. 
leachate?, and ___ is the liquid stabiiized or treated· 
physically or chemically prior to disposal? 

7)' Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes. __ No., 

8} Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? ____ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered. or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive waste? __Are incompatible wastes segre­
gated in different landfill cells? 

I 

M. Jncinerator/Thermal Treatment {10.51.05.15 & .16) 
1i Prio~ to· burning waste not previously incinerated or ther­

mally processed, does the operator conduct waste analysis 
for the following:-. 
__ -_heating value of the waste; 
___ halogen content and sulfur in the.waste; 
__ concentrations of lead and mercury unless docu­
mented data is available which show these elements not to 
be present? 

2) Are instruments related to combustion and emission con-
trol monitored at least' every 15 · minutes? ___ Yes, 
__ No. . ·_ . 

3) Is the stack plume observed visually at least hourly.for color 
and opacity?_. __ Yes, __ No,_· __ NIA.· · 

4) Is the incinerator or thermal process.and associated equip­
ment inspected daily for leaks,, spills and fugitive emis-
sions? __ Yes. ___ No.. · -

5) Is all of the above information documented in the facility's 
opefratili~frecortn- -· ·Yes·, __ ·-_No. · ·-;~-- ·- ·· ·· 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage; corrosion or any other deter-
ioration? ___ Yes, ___ No. 

2) Are treatment processes or equipment with continuous in­
flow of hazardous waste equipped with a means to·stop the 
inflow? (e.g., waste feed cutott system or bypass system to 
a standby containment device) ___ Yes, ___ No. 

------- ----- - -- - ---- -

0 

3) Are waste analyses performed or written documentation 
obtained betore placing a substantially different hazardous · 
waste into treatment processes or equipment? __ Yes, 
_-__ No. 

4) Is this information recorded in the facility's operating rec­
ord? __ Yes, __ No. 

5) Are daily inspections coriducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, ___ No. : r 

6) Is data gathered trom monitoring equipment (e.g .. pressure 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or. 
equipment and the immediate surrounding area insoected 
weekly for signs of leakage, corrosion or anv other deterior-
ation? ___ Yes. __ No. ·· • .,;_ 

8) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

9) Are ignitable or reactive wastes placed in a treatment pro-
cess? __ Yes, __ No. If yes: , 
__Are wastes treated, rendered. or mixed before or im­
mediately aiter placement in the· treatment process or 
equipment so that the resulting waste, mixture, or disso.lu­
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
__ Are wastes treated in such a way that they are pro­
tected from any material or conditions which-may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treat1{1ent process or equipment? __ . Yes, _ 
__ No. 

O. Permit Requirements (10.51.07) 
1) Does the · facility have a OHS permit _ for its activity? 
__ Yes,_' __ · No. , 
If no, has the facility submitted an application for a OHS 
permit? ___ Yes, ___ No. · 

2) List any special Permit requirements that are not in full 
compliance. 
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...... -. UNITED STATQENVIRONMENTAL PROTECTIOtJGENCY . 
. Region Ill - 6th & Walnut Su. 

Philadelphia, Pa. 19106 
& Plastics . Hooker Chemical 

. MDD OS 649 7589 
:T: RCRA. Inspection-

H;;i.rry J. Weber, Environmental Scientist [-µ,U 
Superfund/RCR.A Compliance Section (3AW23) t' 

File' 

.Thru: Walter F. Lee, ~JJ!f---
Superfund/RCRA ~pliance. Section. ( 3AW23) 

DATE: 
June 22, 1982 

BASED UPON A REVIEW OF THE RCRA. INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO nJRTHER ACTION IS 

REQUIRED AT THIS Til1E. 
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State of Maryland . 
Department of Health and Mental Hygiene 

Office of Environmental Programs YR MO DY 

201 W. Preston St., Ba Ito. MD 21201 

DHS Inspection Form 
Generators/TSO Facilities 

EPA ID Number 

Address Ro, >i-e '"' I ("1c\c:\-:ro Pcd,,s, ,x ' { I li?r:,y; \H. 

Description of Wor~ Activity ffiop•15;:__,)·1 ~.-... _ I p .. ;..,lc \ on_,..\ 

I. Generators 
A. Description (10.51.03.01-.03) . 

1) Does the Facility generate or has it accumulated those 
qua9tities of hazardous waste described in 10.51.02.05 C.? 
___y_ Yes, __ No. . 

2) H'!j the facility obtained an EPA identification number? 
Yes, __ No. . 

3) Describe the amount of waste generated. (day, week or month) 
o.g'"""~ 1t:::no ru-Jl"n"- ~ rrvinth 

4) Unde which category is~the wastes)? . 
_Llgnitable -----r-Reactive __ Corrosive 
__ EP Toxic ---¥---RCRA Listed FOOS · 

B. Manifest (10.51.03.04) 
1) Is Maryland manifest system in operation for off-site ship-

ment? _..,/_Yes, __ No. vc.c. 
2) Is TSD Facility to receive DHS identified by ~Name, 

~ddress, ..:n:s_EPA ID Number? 
3) Is alternate facility identified? __ Yes, __LNo. 
4) Is generator identified by ~Name, ~ddress, 

_fil_Telephone Number, ~MD/EPA ID Number? 

TELEPHONE 

?c; \1 ~hll:P{ f?\r.,p -\-. 
,;.....\,fu\:,nn > 1-nc .-, ,\,-nA Zip cl\90l . ' t • -, .. ----.c--~wa-\--~---

we Fi\!'.li) 
2) Does facility generate DHS? __ Yes, __ No. 
3) Does facility have waste analysis plan? __ Yes, __ No .. 

If yes, are the procedures of that plan being followed? 
__ Yes, _._•NO.· 

4) Can facility personnel identify DHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest fo, .n? __ Yes, __ No. 

6) Is there a 24-Hour surveillance system to monitor active por­
tion of facility? __ Yes, __ No. 
If No, is there an artificial or rni.tural boundary? _ .. _Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. . 

7) Does facility have: __ emergency equipment inspection 
log, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have facility personnel completed classroom/on-site train­
ing? __ Yes, __ No. 

5) Is each transporter identified by ~Name, ~EPA ID 
Number, ~Maryland Certification Number? Vch,dc. <;r..~. No, 

6) Is waste property described? v Yes, __ No. 

Are records maintained of: __ Job titles/names of 
employees __ job descriptions, _· __ Type/amount of 
continuing training? 

9) Are general requirements for Ignitable, Reactive or Incom­
patible Wastes as required in 10.51.05.02 H addressed? 
__ Yes, __ No. 7) Is shipment date marked? _.Tve!_Yes, __ No. 

8) lsJuantity of waste described by __ Unit of Weight, 
__ Volume? d~nbed .. -. 5c.l.loo1.,(.C!'lf'f\c.\T"t') 

9) Are containers to be loaded identified by ~Type, 
~Number? 

10) Is Jroper certification noted and signed by generator? 
Yes, __ No. 

11) Are ade~ate copies available for operator, transporter and 
TSD? Yes, __ No. 

C. Pre-Transport Requirements (10.51.03.05) 
1) Is each con~ner marked with date accumulation began? 

_l{_ Yes, No. If yes, has any waste been stored over 
ne-NTS 90 days? __ Yes, ~No. How much _____ _ 

2) Are containers in good condition? 1-__yes, __ No. 
If no, explain 

3) Are containers properly labeled? =LYes, ---*--No. 
4) Does g;?erator have approved emergency contingency 

plan? Yes, __ No. 

D. Recordkeeping and Reporting (10.51.03.06) 
1) Does the generator have: copiesff all signed manifests 

from the previous three years?_, _Yes, __ No; 
copies of each Annual Report and Exception Report? 
--. Yes, __ No. 1'.'1/R . 

2) Does the generator rf;!tain, for a period of three years, all 
wastes analyses? _.J_Yes, __ No. 

3) Has the generator filed Exception Reports as required by 
10.51.03.06 C? __ Yes, __ No. t-y~ 

II. Treatment, Storage, Disposal (TSD) 
A. Site characterization (10.51.05.02) 

1) Facility Type. 
__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
__ Waste Oil __ Incineration 
__ Chemical Treatment __ Landfill Operation 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface lmpoundment _________ _ 
__ Drums 

l!.hnv<> r.rn11nrl T"nkls:\ 

B. Preparedness and Prevention (10.51.05.03) _ 
1) Facility has the following equipment? __ Internal com­

munication/alarm system for on-site personnel, __ de­
vice for summoning emergency assistance, __ adequate 
fire control equipment, water, & suppression chemicals, 
__ list of aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
__ Yes, __ No. 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) Does facility have an approved contingency plan for: 
__ Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
water? 
__ Responding emergency units to provide assistance 
during emergency situations? 
__A list of emergency equipment needed to cope with 
situation? ,' 

2) Are emergency response coordinators listed by name, ad­
dress, & phone number? __ Yes, __ No. 

3) Is there an evacuation plan if recommended? __ Yes, 
__ No. 

4) Are emergency coordinators available on twenty-four hour 
basis? __ Yes, __ No. 

D. Manifest System, Recordkeeping, and Reporting (10.5.1.05.05) 
Facility has a written operating record which contains the 
following information: 

1) __ description & quantity of DHS received. 
2) __ method & date of DHS treatment, storage, or disposal. 
3) __ location & quantity at each DHS location in faci,lity. 
4) __ detailed records & results of waste analysis & treat-

ability tests performed. . 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required im-

plementation of contingency plan. · 
7) __ records & results of inspections of emergency equip­

ment. TSD systems & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all mani-

fP.s:ts:? YA<:. Nn. 

'·' 

;! 
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5) Ar~ th~ following items maintained in the operating reco'rd: 
__ on' a map, the exact location and dimensions, includ­
ing depth', of each cell with respect to permanently si.ir'­
veyed benchmarks? __ contents of each ce11·and approx­
il'nate location of each hazardous waste type within the 
cell? 

. 6) Are bulk, non-containerized or waste containing free liquids 
placed in the-landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and . __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? _._Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. · 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive waste? '---Are incompatible wastes segre­
gated in different landfill cells? 

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) 
1) Prior to burning waste not previously incinerated or ther­

mally.processed, does the operator conduct waste analysis 
for the following: 
__ heating value of the waste; 
__ halogen content and sulfur in the waste; 
__ concentrations of lead and mercury unless docu­
mented data is available which show these elements not to 
be present? 

2) Are instruments related to combustion and emission con­
trol monitored at least every 15 minutes? __ Yes, 
__ No. 

3) Is the stack plume observed visually at least hourly for color 
and opacity? __ Yes, __ No, _. _N/A. 

4) Is the incinerator or therl)1al process c:!ncj assocjc1ted equip­
ment inspected daily for leaks; spills and fugitive 'emis-
sions? __ Yes, , __ No. . . · · · 

5) Is all of the above information documented in the .facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage, corrosion or any other deter­
ioration? __ Yes, __ No. 

2) Are treatment processes or equipment with continuous in­
flow of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment'device) __ Yes, __ No. 

3) Are waste analyses performed· or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? __ Yes, 
__ No. 

4) Is this information recorded in the facility's operating rec-
ord? ____ Yes, __ No . 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. . 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakage, corrosion or any other deterior­
ation? __ Yes, __ No. 

8) Are the results of these inspections·recorded in an inspec­
tion log or summary? __ Yes, __ No. 

9) Are ignitable or reactive wastes placed in a treatment pro-
cess? __ Yes, __ No. If yes: · 
__Are wastes treated, rendered, or mixed before or im­
mediately after placement in the treatment process or 
equipment so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
__Are wastes treated in such a way that they are pro­
tected from any material or conditions which may cause the 

· waste to ignite or react? 
10) Are, incompatible wastes kept from being placed in the 

same treatment process or equipment? __ ._Yes, 
__ No. 

0. Permit Requirements (10.51.07) 
1) Does the facility have a OHS permit for its activity? · , 
__ Yes, __ No. 
If no, has the facility submitted an application for a DHS 
permit? __ Yes, __ No. 

2) List any special Permit requirements that are not in full 
compliance. · ·· 

Comments: _ _,T'-'b'-'-"-e _ _,,:,__,.h-....,_,,.._, .u>f'.:;,...__<=~ .... pC-.<' .... 14\.._, t1-1•+l--',:;;..,_,.\o,l-':::o::~' .... --"<'.-'!'\oce,,..-.,.IJ,r,l=l---'"tµ\~~sr.':s.--<;-:.,;,;,~~--~\,:;<;:+f'.!d~..-:;,-'>,;:, --+.-:~r;:,::;.""""",..:::...,T..!.\(W!.;)!'."J!---'ll-1r?.:=t---<:X:.,1;-~_+:l'~>'," .. ;J,l' ,;;,~(:,,.:'iHls"'"il-", "ll::1,..):l>-,,-.----
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EPA ID Number 

\ 

State of Maryland 
Department of Health and Mental Hygiene 

. Office of Environmental Programs 
201 W. Preston St., Ba Ito. MD 21201 

OHS Inspection Form 
Generators/TSO Facilities 

YR. MO · DY 

l~1alo1\ 1@11 I 
TIME 

TELEPHONE 

Facility Name _ ___,..\·...,\o_.,__o'--"\<""'-'(>'=c-~<...,..._lo="'~·,_.,..,.~, .... <.,,.,c-,\...._ ______ _ 

Address _..9:__,o.,,J<~·+\K=--.-~6,,__o .... d-c..,_\r.~,,-...,c:;=\___._\?~c~(¼~1-· ""=·=· ).,.__,,~R ........ x-, ~f,.,.,.o~· ___ __.,<;.,.....,..\...,,~ ... ,.,..~,.,.,-j_p,_,'>_o...,,o~,.-c,..,, '=\"=·~n=A...._~Zip _ _,;;:i.....,._1 ~8 ... t\=\+---·,i" .· fl.:~.· ----
\..a i \ I \ I \ ·· 

Description of Work Activity_~ffi'--'-"o~a~t-,)J-,. .. -~~,Y~·-"~C~e~-,,........P~r~i~o~C~+---'--~-~o~c:-\~Lc~·~·c-------'Ql .... O~c~:t~ ........ __ ·~ev---------"~("~· __ 'f~i=\ 1~rn-s-.--------

-~ --0 

I. Generators 
A . .Description (10.51.03.01-.03) 

1) Does the Facility generate or has it accumulated those 
quantities of hazardous waste described in 10.51.02.05 C.? 
~Yes, __ No. 

2) Has the facility obtained an EPA identification number? 
~Yes, __ No. · 

3) Describe the amount of waste generated. (day, week or month) 
- ~ 1~ ~ ~ 

4) Under which category is 't'he waste' s)? - · 
~Ignitable ~Reactive __ Corrosive 
__ EP Toxic _____:ie:_RCRA Listed FOOS 

B. Manifest (10.51.03.04) 
1) Is Maryla~manifest system in operation for off-site ship-

ment? Yes, __ No. 
2) Is TSO Facility to receive OHS identified by ~Name, 

'l(lt.."i. Address, ~EPA ID Number? 
3) Is alternate facility identified? __ Yes_, __L__No. 
4) 1~ •• g!:)nerator identified by ~Name, ~ddress, 

~Telephone Number, ~MD/EPA ID Number? 

2) Does facility generate OHS? __ Yes, __ No, . 
3) Does facility have waste analysis plan? __ Yes, __ No. 

If yes, are t~e procedures of that plan being followed? 
__ Yes, __ No. 

4) Can facility personnel identify OHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that OHS received equal 
those on manifest fo, .n? __ Yes, __ No. 

6) Is there a 24-Hour surveillance system to monitor active por­
tion of facility? __ Yes, __ · No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. 

7) Does facility have: __ emergency equipment inspection 
log, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have facility personnel completed classroom/on-site train-
ing? __ Yes, __ No. · 

5) Is each transporter identified by ~Name, '(f/:,, EPA ID 
Number, ~Maryland Certifica ion NulJ)ber? Venic:.\~ <:.::<t, t-,\o, 9) 

6) Is waste property described? 'f es;--__ No. 

Are records maintained of: __ Job titles/names of 
employees __ job descriptions, __ Type/&mount of 
continuing training? 
Are general requirements for Ignitable, Reactive or Incom­
patible Wastes as required in 10.51.05.02 H addressed? 7) Is shipment date marked? . ~Yes, __ No. · 

8) Is quantity of waste described by __ Unit of Weight, 
__ Volume? ~r-, l:,e;:l ir1 50. \'k,'"' 'i:> (.c.fW1=tc..1,\') 

9) Are containers to/be loaded iaentified by ~Type, 
~Number? 

10) Is proper certification rioted and signed by generator? 
:. . ~ Yes, __ No. 
11) Are adequate copies available for operator, transporter and 

TSO? ____iL__ Yes, __ No. 

C. ·Pre-Transport Requirements (10.51.03.05) 

e,. ·• ~,./_Yes, No. If yes, has any waste been stored over 
"''U1.>n 1) -Is each co,ser marked with date accumulation began? 

~mments.90 days? Yes, __ No. How much it>br:e t>, 

55 - ..-hil\ao al" 1 V"t,"-
2) Are contai er.s in good condition? ---¥!.-Yes, __ No. 

If no, explain _______________ _ 

3) Are containers properly labeled? ~Yes, __ No. 
4) Does generator have approved emergency contingency 

plan?~ Yes, __ No. . · 

D. Recordkeeping and Reporting (10.51.03.06) . 
1) Does the generator have: copies of all signed manifests 

from the previous three years?~ Yes, __ No; 
copies of each Annual Report and . Exception Report? 
__ Yes, __ No. ~A 

2) Does the generator retain, for a period of three years, all 
wastes analyses? __ Yes, __ No. Wa,:,,·hi. i~ l bt.e:\ 

3) Has the generator filed Exception Reports as required by 
10.51.03.06 C? __ Yes, __ No. N/A 

II. Treatment, Storage, Disposal (TSO) 
A. Site characterization (10.51.05.02) 

1) Facility Type 
__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
_. __ Waste Oil · __ Incineration 
_· __ Chemical Treatment __ Landfill Operation 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface lmpoundment __________ _ 
__ Drums 
____Above Ground Tank(s) -------~---

__ Yes, __ No. 

B. Preparedness and Prevention (10.51.05.03) 
1) Facility has the following equipment? __ Internal com­

munication/alarm system for on-site personnel, __ de-
vice for summoning emergency assistance, _____ adequate 
fire control equipment, water, & suppression chemicals, 
__ list of aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
__ Yes, __ No. 

C. Contingency Plan and Emergency Procedures (10.51.05,04) 
1) Does facility have ah approved contingency plan· for: 
__ Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
water? ' 
__ Responding emergency units to provide assistance 
during emergency situations? 
____A list of emergency equipment needed to cope with 
situation? 

2) Are emergency response coordinators listed by name, ad· 
dress, & phone number? __ Yes, __ No. 

3) Is there an evacuation plan if recommended? __ Yes, 
__ No .. 

4) Are emergency coordinators available on twenty-four hour 
basis? __ Yes, __ No. 

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05) 
Facility has a written operating record which contains the 
following information: 

1) __ description & quantity of OHS received. 
2) __ method & date of OHS treatment, storage, or disposal. 
3) _· __ location & quantity at each OHS location in facility. 
4) __ detailed records & results of waste analysis & treat­

ability tests performed. 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required im-

plementation of contingency plan. 
7) __ records & results of inspections of emergency equip­
- ment. TSO svstems & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all mani­

fests? __ ·Yes, __ No. 
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E. Groundwater Monitoring (10.51.05.06) 
1) Has facility implemented a groundwater monitoring pro­

gram? __ Yes, __ No, __ N/A. 
2) Are samples from the groundwater monitoring system be­

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, __ No. 

3) Is this plan set up i.n accordance with 10.51.05.06 C? 
__ Yes, __ No. 

4) Has groundwater quality assessment program been pre-
pared? __ Yes, ____ No. 

5) Are proper groundwater sampling and analyses records 
kept? __ Yes, __ No. 

6) Are the necessary reports on groundwater monitoring infor­
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Do the reports match the facility records? __ Yes, 
__ No. 

F. Closure, Post-closure, and Financial Requirement 
(10.51.05.07 & .08) 

1) Does the facility have an approved closure plan that meets 
the financial requirements? __ Yes, __ No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved post-closure plan that 
meets the financial requirements? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
__ No. 

G. Container Management (10.51.05.09) 
1) Are all containers: (a) __ in good condition, i.e., no signs 

of leakage, corrosiqn, or any other deterioration/deforma­
tion; (b) __ lined or made of compatible material such 
that hazardous wastes placed into them will not result in 
reaction or corrosior:i; (c) __ sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by owner/operator at least once a week? __ Yes, 
__ No. 

3) Is an inspection log maintained? __ Yes, __ No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? __ Yes, 
__ No. 

5) Are incompatible wastes placed in separate containers? 
__ Yes, __ No. 

6) Are storage containers holding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments separated by dikes, 
berms, walls, or other devices? __ Yes, __ No. 

H. Tanks (10.51.05.10) 
1) Are all tanks in good condition, i.e., no signs of leakage, cor-

rosion, or any other deterioration: ____ Yes, __ No. 
2) Are uncovered tanks operated to ensure a minimum of two 

feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceeqs the volume of top 2 ft. of the tank? __ Yes, 
__ No. 

3) Are tanks with continuous inflow of hazardous waste equipped 
with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? __ Yes,_-__ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. . 

5) Are daily inspections conducted for discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys­
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
__ No. If yes: 
a) Is the waste. treated, rendered, or mixed before or im­

mediately after placement in the tank so that the result­
ing waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the RCRA Regulations? 
__ Yes, __ No. 

- --~ ~.u .. ~~-.- -- ,;-l-;-, ,, - .... · 

no"\-" a pp\, c:.o \:,\ ~ • 
b) Is waste stored or treated in such a way that it is pro­

tec_ted from material or conditions which may cause the 
waste to ignite or react? ___ Yes, __ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com­
pliance with the Natior:ial Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com­
bustible Code-1977"? __ Yes, __ No. 

I. Surface Impoundments (10.51.05.1.1) 
1) Is two feet of freeboard maintained in the surface impound­

ment? __ Yes, __ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve dike structural integrity? ___ Yes_, :l1__No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface impoundment used for storage or treat­
ment? __ Yes, __ No. 

4) Is the freeboard level inspected daily? __ Yes, __ No. 
5) Is the surface impoundment, including dikes and vegeta­

tion, inspected weekly to detect leaks, deterioration, or fail­
ures in the impoundment? __ Yes, __ No. 

6) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

7) Are ignitable or reactive wastes stored in a surface im­
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or .reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? __ Yes, __ No. .. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Waste Pile (10.51.05.12) 
1) Is wind dispersal of the pile controlled? __ Yes, 
__ No, __ Not Needed. 

2) Are additions to the pile being analyzed prior to adding 
them to the pile? __ Yes, __ No. 

3) Is hazardous waste leachate or runoff collected? __ Yes, 
__ No. Is the pile protected from precipitation and run­
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ N/A. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? _____ Yes, __ No, __ N/A. 

K. Land Treatment (10.51.05.13) 
1) Will the use of land treatment result in the waste being less 

hazardous or non-hazc1rdous? __ Yes, __ No. 
2) Is run-on diverted away from the active portion of the facil­

ity? __ Yes, __ No. ls-run-off from the active portion 
of the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? __ Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? __ Yes, __ No. 

5) Has the owner/operator written and implemented an un­
saturated zone monitoring plan? __ Yes, __ No. 

6) Have the additional requirements for a closure and post­
closure plan been addressed? __ Yes, __ No. 

7) Are ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are incompatible wastes hauled according to 10.51.05.13 I? 
__ Yes, __ No. 

L. Landfills (10.51.05.14) 
1) Is run-on diverted away from the facility's active portions? 
__ Yes, __ No. 

2) Is run-off collected from the landfill's active portions? 
__ Yes, __ No. 

3) Has a hazardous waste determination been made on the 
run-off? (Identification and Listing of Hazardous Waste) 
____ Yes, __ No. 

4) Is the landfill managed so as to control wind dispersal? 
__ Yes, __ No. 
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5) Are the following items maintained in the operating record: 
__ on a map, the exact location and dimensions, includ­
ing depth, of each cell with respect to permanently sur­
veyed benchmarks? __ contents ·of each cell and approx­
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed .in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu­
tion of material no long,er meets the definition of ignitable 
or reactive waste? ~re· incompatible wastes segre­
gated in different landfill cells? 

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) 
1) Prior to burning waste not previously incinerated or ther­

mally processed, does the operator conduct waste analysis 
for the f<:>llowing: · 
__ heating value of the waste; 
__ halogen content and sulfur in the waste; 
__ concentrations of lead and mercury unless docu­
mented data is available which show these elements not to 
be present? · 

2) Are instruments related to combustion and emission con­
trol monitored at least' every 15' minutes? __ · Yes, 

No . .· - . , ·, 
3) Is the stack plume observed visually.at least hourly for 9olor 

and opacity?--. Yes, __ No, _'· __ -_.Nf A. · . 
4) Is the incinerator or thermal process and ~ssociated equip; 

ment inspected daily for leaks, spills and fugitive emis-
sions? ____ Yes, __ No. · 

5) Is all of the above information documented in the facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage, corrosion or any other deter­
ioration? __ Yes, __ No. 

2) Are treatment processes or equipment with continuous in­
flow of hazardous waste equipped with a means to·stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, __ No. 

.. __._ ,C'•.-.-. _: ,; ~- ' ·~--

3) Are waste analyses performed or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? __ Yes, 
__ No. 

4) Is this information recorded in the facility's operating rec­
ord? __ Yes, __ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. , 

6) Is data gathered from monitoring equipment (e.g., pressu~e 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakage, corrosion or any other deterior-
ation? __ Yes, __ No. ·,:: 

8) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

9) Are ignitable or reactive wastes placed in a treatment pro­
cess? __ Yes, __ No. If yes: 
___Are wastes treated, rendered, or mixed before or im: 
mediately afteL plac~ment in the treatment process ·or 
equipment so·that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
___Are wastes treated in such a way that they are pro­
tected from any material or conditions which may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ Yes, . 
__ No. 

0. Permit Requirements (10.51.07) 
1) Does the facility have a DHS permit for its activity? 

_· __ Yes, __ No. 
If no, has the facility submitted an application for a DHS 
permit? __ Y~s. __ No. 

2) ·Ust €!ny special Permit requirements that are not in full 
compliance. 

•• ,; \1 
~::,h\n~ c).,:,~1, 
~ric' .... a: c.:;llr--t<"c\ 

______ ......,....,._......,,.._,._-""--'"~'-,---------Title: i_,_',,,_<-i'r. P};-ns\· i:),'J, ,, ....... • ·, ._. 
Facility Location: 
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State of Maryl~nd 
Department of Health and Ment~I Hygiene 
· Office· of Environmental Programs YR MO 

ls1dlo1C?l@13I 
DY 

201 W. Preston St., Ba Ito. MD 21201 

OHS Inspection Form 
Generators/TSO Facilities 

TIME 

lo l<:t I\ isl 
EPA ID Number' TELEPHONE 

OCC..I PC: r·ri Ft L <:.:.Hi€.nw:. HI.- C.OR\7oi.:.Fff\Q\"-I 
Facility Name Hac,,k.- <· Cl-~,:o:oc n\ 

Address Ro,...+,,, e::. Zip __ ,"":J,..._\_,,,$...,Q,,,_\...._ ____ _ 

Description of Work Activity __ _,n_,_--i...:,o=rtµ..l)J-,s-'.!<!~, ..... c_,:JJc>a, . .Ll,(-'"(';...__I --LP..;:r:....1.•.in...,t:.,,_+--'--'"'-'-0.,,,_A....__\.$,a-,<04'• cwc>.,_,,1..,_o.u.,--'-",+.""e ___ --'fNF-=..,.(d. __ F.._,_,_,_\ .,_,mu,_ ______ _ 

I. Generators 
A. Description (10.51.03.01-.03) 

1) Does the Facility generate or has it accumulated those 
qu:;ptities of hazardous waste described in 10.51.02.05 C.? 

Yes, __ No. 
2) Ha_z the facility obtained an EPA identification number? 

Yes, __ No. ~ 

3) Describe the amount of waste generated. (day, week or month) 
'"'Pl?'-"'". I ""Clo ,,,.., I leas / rrr,ni:'h 

4) Under·which category is...,the waste(s)? 
. ~Ignitable ----r-Reactive __ Corrosive 

_._·: _EP Toxic __tt__RCRA Listed \:CIOS 
B. Manifest (10.51.03.04) , 
1) Is Maryland manifest system in operation for off-site ship­

ment? _L_ Yes, __ No. 
2) Is TSO Facility to receive OHS identified by ..h\.O_Name, 

~ddress, .Yf5....EPA ID Number? l\l'lO~ tovT IN ~l'lcl<.!'\\!.l\} 
3) Is alternate facility identified? __ Yes, ~No. se..c.Tlcr-1 

2) Does facility generate OHS? __ Yes,,~No. 
3) Does facility have waste analysis plan? ...[i___Yes, __ No. 

If yes, are the procedures of that plan being followed? 
__ Yes, __ - No. · . ..,,. 

4) Can facility personnel identify DHS being·, handled? 
__ Yes, __ No. · 

5) Can facility personnel confirm that OHS received equal 
those on manifest fo1 .11? __ Yes, __ No. 

6) Is there a 24-Hour surveillance system to monitor active por­
tion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boulldary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. . 

7) Does facility have: __ emergency equipment inspection 
log, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have ta;tity personnel completed classroom/on-site train-
ing? · Yes, __ No. · 4) Is generator identified by ..Y£S_Name, WS Address, 

'-C€.S Telephone Number, ~MD/EPA ID Number? VE.Ii, <:E.RT', NO. 
5) Is each transporter identified by VE-S Name, ~EPA ID 'J 

Are records maintained of: ~Job titles/names of 
employees __ job descriptions, YfS Type/amount of 

Number, ~Maryland Certification Number? ...... __ __,,_,,.._ 
6) Is waste property described?~ Yes, __ No. 
7) Is shipment date marked? _v__Yes, __ No. · 
8) Is quantity of waste described by '<e.S Unit of Weight, 

~Volume? <{vfl!'IT\f'I' ~1.-l-C,MS · 
9) Are containers to be loaded identified by Y€,.S Type,· 

~Number? 
10) Is loper certification noted and signed by generator? 

Yes, __ No. 
11) Are adequate copies available tor operator, transporter and 

TSO? _yf'___ Yes, __ No. · 

C. Pre-Transport Requirements (10.51.03.05) 
-1) Is e;;ich container marked with date accumulation began? 

___:L_ Yes, __ No. ves, has-any waste been stored over 
90days? __ Yes, No.How much _____ _ 

2) · Are containers in good condition? 1-..Yes, __ No. 
.If no, explain 

3) Are containers properly labeled? -.l Yes, __ No. 
4) Does g~rator have approved emergency· contingency 

plan? Yes, __ No .. 

D. Recordkeeping and Reporting (10.51.03.06) 
1) Does the generator have: copies _pf all signed manifests 

from the previous three years? --¥.--Yes, __ No; 
t-1/A copies of each Annual Report and Exception Report? 

__ Yes, __ No. ri¾:.11..IW H~, l'\C.T f-:IW::O fl~ tll"{Nc(cll..-

continuing training? ";> &ene.ra.\ d~~--npl1of\ c.S ,j,.,\-,.l 
9) Are general requirements for Ignitable, Reactive or lncom- 4_,,__ 

patible Wastes as required in 10.51.05.02 H addressed? 1.iJ1i,1 

__ Yes, __ No. ~ c.omrne.Ml;> _ _ r~\d 

B. Preparedness and Prevention (10.51.05.03) · -l'cl DH ti 
1) Facility has the following equipment? ~Internal com­

munication/alarm system for on-site personnel, Yf..~de­
vice for summoning emergency assistance,'~adequate 
fire control equipment, water, & suppression chemicals, 
..Y£&_1ist of aforementioned equipment. · 

2) D~ facility have adequate area for emergency movement? 
Yes, __ No:. 

°ೳ� C. Contingency Plan and Emergency Procedures (10.-51.05.04) 
1) Does facility- have an approved contingency plan for: 

.Y£5.__Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
water? · 
.Y£i_Responding emergency units to provide assistance 
during emergency situations? 
~ list of emergency equipment needed to cope with 
situation? 

2) Are emergency response c~rdinators listed by name, ad-
dress, & phone number? Yes, __ No. Nm· flDOR~S.'S 

3) Is there an evacuation plan if recommended? ~ Yes, 
__ No. • -

4) Are emergi;ncy coordinators available on twenty-four hour 
basis? _.,._.,_Yes, __ No. 2) Does the generator retain, for a period of three years, all Rf.!'cKr 

wastes analyses? __ Yes, __ No. SU. <.t:;.n1'YIE.NTS D M ., t S t R. dk . d R ti (10 51 05 05' 
3) Has the generator filed Exception Reports as required by • a'!1.es ys em,. ecor eep_mg, an epo~ ng · .· ·. 1 

10 51 03 06 C? Yes No "'/ Facility h~s a wnt~en operating record which contains the 
· · · · -- , -- · ,.,. A following information: . 

II. Treatment, Storage, Disposal (TSD) 1) __ description & quantity of DHS received. 
A. Site characterization (10.51.05.02) 2) __ method & date of OHS treatment, storage, or disposal. 

1) Facility Type 3) __ location & quantity at each OHS location in facility.· 
__ Thermal Treatment __ Biological Treatment 4) __ detailed records & results of waste analysis & treat-
__ Recycling/Recovery __ Land Treatment ability tests performed. 
__ Waste Oil __ Incineration 5) __ detailed operating summary reports. . 
__ Chemical Treatment __ Landfill Operation 6). ____ description of emergency incidents that required im-
__ Physical Treatment __ Below Ground Tanks plementation of 'contingency plan. 
__ Open Pile ~-Other______ 7) __ records & results of inspections of emergency equip-
___ Surface lmpoundment ___________ ment. TSD svstems &.hazardous waste areas. 
__ Drums ___________ . 8) Has facility retained, tor at least 3 years, copies ot all mani-

A L--·- ,...,. ____ ..J T--1.,/-\ ,,..r-+roo'l VL'J.r!t< ti.In 
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E. Groundwater Monitoring (10.51.05.06) 
1) Has facility implemented a groundwater monitoring pro­

gram? __ Yes, __ No, __ N/A. 
2) Are samples from the groundwater monitoring system be­

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, __ No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
__ Yes, __ No. 

4) Has groundwater quality assessment program been pre­
pared? __ Yes, __ No. 

5) Are proper groundwater sampling and analyses records 
kept? __ Yes, ____ No. 

6) Are the necessary reports on groundwater monitoring infor­
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Do the reports match the facility records? __ Yes, 
__ No. 

F. Closure, Post-closure, and Financial Requirement 
(10.51.05.07 & .08) 

1) Does the facility have an approved closure plan that meets 
the financial requirements? __ Yes, __ No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved post-closure plan that 
meets the financial requirements? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
__ No. 

G. Container Management (10.51.05.09) 
1) Are all containers: (a) __ in good condition, i.e., no signs 

of leakage, corrosion, or any other deterioration/deforma­
tion; (b) __ lined or made of compatible material such 
that hazardous wastes placed into them will not result in 
reaction or corrosion; (c) __ sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by owner/operator at least once a week? __ Yes, 
__ No. 

3) Is an inspection log maintained? __ Yes, __ No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? __ Yes, 
__ No. 

,::'" :; 5) Are incompatible wastes placed in separate containers? 
__ Yes, __ No. 

6) Are storage containers holding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments separated by dikes, 
berms, walls, or other devices? __ Yes, __ No. 

H. Tanks (10.51.05.10) 
1) Are all tanks in good condition, i.e., no signs of leakage, cor­

rosion, or any other deterioration: __ Yes, __ No. 
2) Are uncovered tanks operated to ensure a minimum of two 

feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceeqs the volume of top 2 ft. of the tank? __ Yes, 
__ No. 

3) Are tanks with continuous inflow of hazardous waste equipped 
with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? __ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys­
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
__ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the tank so that the result­
ing waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the RCRA Regulations? 

V,-.r,. t,,.I,... 

-,- -...,,,.... __ 

/ 

b) Is waste stored or treated in such a way that it is pro­
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes, ____ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com­
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com­
bustible Code-1977"? __ Yes, __ No. 

I. Surface Impoundments (10.51.05.11) 
1) Is two feet of freeboard maintained in the surface impound­

ment? __ Yes, __ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve dike structural integrity? __ Yes, __ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface impoundment used for storage or treat-
ment? ____ Yes, __ No. 

4) Is the freeboard level inspected daily? __ Yes, __ No. 
5) Is the surface impoundment, including dikes and vegeta­

tion, inspected weekly to detect leaks, deterioration, or fail­
ures in the impoundment? __ Yes, __ No. 

6) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

7) Are ignitable or reactive wastes stored in a surface im­
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula­
tions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Waste Pile (10.51.05.12) 
1) Is wind dispersal of the pile controlled? __ Yes, 
__ No, __ Not Needed. 

2) Are additions to the pile being analyzed prior to adding 
them to the pile? __ Yes, __ No. 

3) Is hazardous waste leachate or runoff collected? __ Yes, 
__ No. Is the pile protected from precipitation and run­
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ N/A. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? __ Yes, __ No, __ N/A. 

K. Land Treatment (10.51.05.13) 
1) Will the use of land treatment result in the waste being less 

hazardous or non-hazardous? __ Yes, __ No. 
2) Is run-on diverted away from the active portion of the facil­

ity? __ Yes, __ No. ls-run-off from the active portion 
of the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? _-_Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? __ Yes, __ No. 

5) Has the owner/operator written and implemented an un­
saturated zone monitoring plan? __ yes, __ No. 

6) Have the additional requirements for a closure and post­
closure plan been addressed? __ Yes, __ No. 

7) Are ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are incompatible wastes hauled according to 10.51.05.13 I? 
__ Yes, __ No. 

L. Landfills (10;51.05.14) 
1) Is run-on diverted away from the facility's active portions? 
__ Yes, __ No. 

2) Is run-off collected from the landfill's active portions? 
__ Yes, __ No. 

3) Has a hazardous waste determination been made on the 
run-off? (Identification and Listing of Hazardous Waste) 
__ Yes, __ No. 

4) Is the landfill managed so as to control wind dispersal? 
V,..;,, 1\1.-. 
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5) Are the following items maintained in the operating record: 
__ on a map, the exact location and dimensions, includ­
ing depth, of each cell with respect to permanently sur­
veyed benchmarks? __ contents of each cell and approx­
imate location of each hazardous waste type within the 
cell? 

6) Are bulk; non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. _If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 

· the landfill so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive waste? ___Are incornpatible wastes segre­
gated in different landfill cells?_ 

M. lncineratoriThermal Treatment (10.51.05.15 & .16) 
1) Pr\or to burning waste not previously incinerated or ther­

mally processed, does the operator conduct waste analysis 
for the following: · 
__ heating value of the waste; 
~halogen content and sulfur in the waste; 
_, __ concentrations of lead anq mercury unless docu­
lT)ented data is available which show these elements not to 
be present? 

2) !>!.re instruments related to combustion and emission con­
trol monitored at least every 15 minutes? __ Yes, 

· __ No. 
3) Is the stack plume observed visually at least hourly for color 

and opacity? __ Yes, __ No, __ N/A. 
4) Is the incinerator or thermal process and associated equip­

ment inspected daily .tor leaks, spills and fugitive emis­
sions? __ Yes, __ No. 

5) Is all of the above information documented in the facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? __ Yes, __ No. · 

2) Are treatment processes or equipment with continuous in­
flow -of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, __ No. 

) 

3) Are waste analyses performed or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? _____ Yes, 
__ No. . . 

4) Is this information recorded in the facility's operating rec­
ord? _· __ Yes, __ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. · 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakage, corrosion or any other deterior­
ation? __ Yes, __ No. 

8) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

9) Are ignitable or reactive wastes placed in a treatment pro­
cess? __ Yes, __ No. If yes: 
___Are wastes tre.ated, rendered, or mixed before or im­
r:nediately after _placement in the .treatment process or 
equipment so that the r~sulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 o.f the 
RCRA Regulations? 
___Are wastes treated in such a way that they are pro­
tected from any material or conditions which may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ . _Yes, 
__ No. .-~ 

0. Permit Requirements (10.51.07) 
1) Does the facility have a OHS permit for its 'activity? 
__ Yes, __ No. 
If no, has the facility submitted an application for a OHS 
permit? __ Yes, __ No. 

2) l,.ist any special Permit requirements that are not in full 
compliance. 
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am the generator of an untreated waste tdenUfied either above or on the back of thts form which must be treated 
, the approp_riate treatment standard set forth In 40 CFR 268. Tots Wormatlon ls based upon (check appropriate 
bx) o an analysts of the waste (attach If available): or a lmawledge of the waste stream or generating process. . 
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California List Treatment Standatds (Check the apptopr,.t~t•(Box) a,,:rt• .. ·. ·· 
0 Uquld h1urdou1 w1111-. lncludlng frH dquld a11oelal~ wllh lily ioUd or lludgt, containing Int ~; 'Jl!; ~inldt Nducdon, or 

eyanldea al con~nlrallona grtaltr thin or equal lo 1,000 mg.IL · .,, \;'.:fi MUdilicaUOn ,, .. ·, ... 
· · ·: ,, · ·:, .-·~· .. ~·.})l~tfc:~tf2r~~~,:r··"·:i:_· .. ;~:}?)·r.,~·~.~~{~~ 

0 Uquld huardou1 WHIH, lndudlng "" ffquld1 Heoclated wllh 1ny aolld or lludg• containing N . , , ; :.[:Riin6val ol e6mpound1 1ndior 
followlng m1lal1 (or el1menlaJ or compound• ol lh1N metal• (or tl1men111J at concenlraUoM grtlltf . IIOlldlilcadon lo pau PFT 
lh1n or equal lo lhoN 1peclfled below: ·· · · · 

0 
0 
0 
0 
.o 
0 
0 
0 

ArNnic andfor compunda (u Ai)~ mg/I: 
Cadmium and/or.compound• (u Cd) 100 mo'I: 
Chlomlum VI endior compoundl (u CR VI) 500 mg/I; 
Ltad and/or compound• (aa Pb) 500 ing/1: · 
Mercury and/or compoundl (u Hg) 20 mg/I; 
Nlclctf end/or eompound1 (u NI) 134 mon: . . . 
s.i.nlum andfor compoundl (•• St) 100 fflDII: · 
Thalllum and/or compound• (ail Tl) 130 n,wL · 

O Uquld Huardoua WHII havfng a pH leu than orequel to two (2.0). 

0 Uquld H1:mdou1 Wi111 containing polychlorlniltd blphenyla (PCB;,) al concenlr~Uona grtaltr lhan 
or equal lo 50 ppm. 

O Haurdou1 wHIH liquid or IOlld containing halog1naltd organic compoundi (HOC"•J ll•1td In 
Appendix Ill lo 40 CFR 268 (U11 ol Hllog1n11td Organic Compound, Reguli led under 268.32) In total 
concenlradon gr, ::lltr lhan or equal lo 1!000 mg 'Ilg., ixc:epllng, wi11•a alrttcfy 1ubJecl lo. titilmenl 
1tandard for 1peclllc HOC, lor ex1mpl1, lht 1pen_l aolvenlll 1bov1, · 

Adju•t pH 01}oildlftcation 

. liidn•rauon 
:: ... ,,. 

,,."-.!,;\ 

,Q 

I 

·.f 
! 
! 
1 
l 



Pi ease print or type with ELITE type (12 characters/inch) in the unshaded areas o'nly. 
Form Approved 0MB No. 158-819016 
GSA No. 0246-EPA-OT 

ft EDA. U.S. ENVIRONMENTAi. PROTECTION AGENCY 

0. rM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: It you received a preprinted 11------..,,..-..----~--,.....-----------... _,.._,,,.., __ .,.._..,.,_,.,,,,,,.._,,...,.,_ ... _,.,,_..,_,,.....,,...._,.._.,._,.,, __ ,,,_~_ label, affix it in the space at left. If any of the 
INST ALLA· 
TION'S EPA 
1,D.NO. 

INSTAl.l.A-

!I. !,1~t:..1NG 
ADDRESS 

LOCATION 
III. OF INSTAL­

LATION 

F'Il"~E:::;:TONE T'lF,:E E:.: f.~UBHCF: C:!J 
~r~ Goddard Pkwy .. ,Box 14, Rt., 6 
SALISBURY. MD 21801 

~ Goddard Pkwy .. ,Box 14, Rt .. 6 

STREET OR P.O. BOX 

PKWY BOX 1 4 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

PKWY 

V. OWNERSHIP 

C 

8FIRESTONE TIRE AND RUBBER CO 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans- ' 

I porter's principal place of business. Please refer 
I to the INSTRUCTIONS FOR FILING NOTIFl­l CATION before completing this form. The· 

1 
information requested herein is required by law 

l 
(Section 3010 of the Resource Conservation and 

, Recovery Act}. 

' cti::-1\ ,. 

15 16 . 55 

fenter8ih!~Fir~l,.;~t,t:Ji'J,!>m~ box/ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F = FEDERAL 
M = NON-FEDERAL 

i;.iA. ~N ~\-,_1>\ ~\ ~B. TRANSPORTATION (complete item VII) 

.AXie. REAT/sToRe:/orsPOSE Oo. UNDERGROUND INJECTION 
~ ~ 

m. MODE OF TRANSPORTATION (tr:ansporters only - enter "X" in the appropriate box(es)) 

Os. RAIL 
62 

oc]c, HIGHWAY 
63 

'III. FIRST OR SUBSEQUENT NOTIFICATION 

Do.WATER 
•• 

ark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

129 A. F'IRST NOTle='ICATION .o e. SUBSEQUENT NOTIF'ICATION (complete item C) 

. DESCRIPTION OF HAZARDOUS WASTES 
ase go to the reverse of this form and provide the requested information. 

A Form R7nn.-1., ,~ "'"' 

C. INSTALLATION'S EPA 1,0, NO. 



,, 

I.D. •• FOR OFFICIAL USE ONLY 

DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

AZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
1aste from non.:..specific sources your installation handles. Use additional sheets if necessary. ' 

2. 3 4 5 6 

23 26 23 26 •• 26 23 26 23 •• 
7 B 9 10 12 

.... 
0 
!11 
-I 
)> 

___ 2, ____ 26 ____ ~2_3 ____ 2_6 ___ ~~"----·6~----··----2_6 ____ ~2_3 ___ ~·-6~---·=·3~--~2=6......_ __ --II~ 

HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ,-.. 
specific industrial sources your install~tion handles. Use additional sheets if necessary. 

13 15 16 17 18 

:i 
23 26 Z3 26 23 26 23 26 Z3 26 .. 26 

19· ·20 21 22 23 24 

23 26 .. 26 23 Z6 23 26 Z3 26 23 Z6'' 

25 26 27 28 29 30 

23 26 23 26( 23 26 23 26 23 26 23 -Z6' \ 

:. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 23 26 23 26 23 26 23 26 23 26 

37 38 39 40 41 42 

23 26 23 26 Z3 - ,---.;;- -z, 23. - - 26' -z3 ·23·. --- -- -~-·-20-

43 44 45 46 47 48 

23 26 23 26 23 26 23 26 23 - - - -z& z:3··· · - ----zs· 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40, CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

26 23 26 26 23 26 23 •• 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE • 9
1 

I j 

~'7~~~-~ 
EPA Form 87~12 (6-80) REVERSE 

NAME & OFFICIAL TITLE (type or print) 

N. s. Grubb, Plant Manager 
DATE SIGNED 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

JBJECT: KCRA Inspection 

DA-fE: 

IOM: Vernon Butler·, Environmental Engineer 
OELMAKVA/DC/WV RCRA Enforcement Section 

u: 

FILE 

,John A. Armstead, Chier f"\~ 

DELMARVA/DC/WV RCRA Enfo~~t Section (3HW15) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 
INSPECTION REPORT. 

/ 

WE WI~L MONITOR THE STATE ACTIVITY REGARDING THESE VIOLATIONS. 

Attachment 



/ 

State of Maryland 
Department of Health and M'enta,1 Hygiene 

. Office of Environmental P.rograms _ 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observat:ions 

Type of lnspectiolil/Obsetvations: 
.,, -I ,·) r_.' ,,, , .-~1· -·-,, ·l,r * ,_i_,' }'F,-," ,{ _,,, -~ ·ft ,. /. I 

Date ,)c"'.- /~~ 

Facility Name: :-'--'-'--'-'----'--_;:_'.,,.:...·_,,'--· -'-'-'. _. _,. .. """'··.:...· _:___:__· .'-:·,_.,_-_'-'----=---"-'-'-'--~-'"'-',;·_'-,,, ·...:..·· -=· ·:_.' ..:...'·.:...·1.:....·".:...'..::'''-_,._,. ..,.:._---'----·-..:...;_-:,_-..:...'::...'·..:..· ·..:..·....:·''....:·_.,_, _·....::· ·,;-'··.:...:.· .-'4
.,:_;-:_,, • 

Remarks: 

.. 
i .i.'r' .,. 
,:. ',tt' -~,;-:' .. ·;::, ;- ' 

.. '.1 ' ,~ ,, 

·, 
·,.•..,,, _,, ,_ ""\.,: 

_, •
1 

· r, ._; .f ,. _..-,... 

.. , 
,..,,:.t/ 

;'-:; - .,--

1·.'. ,t,.-i,.r, 

I .- ; ~ 

·-··,·_;·.i<: 

-:-·-t 

-'.._ .... ' 

-··-: .. ..'# 

·,..1 _.' 
-.'-_..,., ,, 
~ ,-,::;· t ....... 

r~--;c,..? 
t 

,; _,;' L-/_, 

_, '-'-. -

•'-''. ., ., ~ 

,~.- ,' ! ' 

-,,.-'o-''.''->:-,.., .. _~--_17',.;~c:·;·_·,·-:_·,'-,'-:"->-·_"_·,-'-__ '_:.~~-·,.,_·.£'_-::_/,_~_.-'·~~c;··'_.:_>,:.'c;~-~:_;_,:_,·.,...!.-'-'',/,:_•.:_'.,.C:..•~'/-' ... '-:f.::_,.·_,.·~'~:_;"-'···~,_,~_-<r_~\.:_.~:__'·:..C'.:.··'_.:,:_i_,_-:_l:_._;._·~:_'\..:;"fc_/_·-=.,_c·'~;_·:_{_·,r·~·:';_·,.:_,~;--.::_'!_/'_'..(_'.~:'.:·:;__~_:'~----'c..-'-'-<'..'.."_:_'·_'_..::,,...._c,·.:.·:_/!_i:_<_:__c;·_"_"_:'_'.}c_'_:'•_::•··_'..:_·:_"'_"_:""'::_,_:',_:__c...:.._:__:__ .. ~/·_' _: 

_..-; :C:; ..... ~ -~·. 0.::-: .. _:. ..:· .. ,/ /re- /:f'J<~./ ,- ~ ,,r ",/ /: :· .. ·:
2 .-:1? .,,- ;·{.--· ~ .. _·\, - -1· :, .• ·~--· .:< .. - ,,, #~~:-:... --<~~;·;~_ .. . :, : ._ , _. ·/ 

_..,_,_ .. _:~~;_-_-_,,_. ·_:~ __ ,_, _,·_·.,_, _1_,:_.--1,_·~._.:-_._,:.i._<:_~_-j_J.c.·~~·.c.·_.-._.,_-;_; ____ ·:-'·-· _._,_. ·_<_,.,,_.-_·_"-~-~--~-'-"_(_~_~ ~_'._·--~)..,·. _!_:~-,'-~--,_.-;_1._. _::~._··---'-··~)_: -'-.~_: .:.·~-'··_, . ..,~-~r~_-."c~_-_/_;,::_·~:..:··~-~;-· :_:._-"_· --'--''-~-'----·-· _,_.t_,.......:·=-·_:·_t:...:'_-'.·_·_-,_\"-_.c__.:..,._·'...:-{.:.·'_' _.., __ <_· ·-·--'--'-··_· __ ., - ,- - , 

., ·' 
1: :~' : 

J" ,. 

r' J.•,, 

_/:/,,~,",.. ,,.,- ,',+:t .. ,", .. •i .~. ./_.-~~.--.,:-.,·, ,'.{ • .'l .• .r., , .... , ..,-,: ~ 'It;· 
-,-----:------~----'c...··_·_,.c.•_··_ .. _._,..,·ce""-":_·_-,._~_·;-'-·.;_,,_/.,.--r_·._,._~:._· __ ..,---~-'--..,-------·-·.c-':....:..·...:''_·,=-·-·..:.·· _ __:·_;',.t_·.:.::_·;'_.:..··_,._:--_._·_._ .. _·_.-:_ .. _. __ -'''-'-.,_J__:'...c···.:.· ·;:.'"c.;l_:_-1.:...:..:__cc_:__·_,·_·1~·.c\ .• :-_r, 

.. '.-'i /./;,~-,(-'.>.::; ::'.;_': ./.,;i:'.:o ()c < .. .,-~-?-:> 

·, ,,· 
,.:_. .... 

, . 
,-; '• ,. ; ,J'• ' ,._ r,i ,.,.-, 

Observer:.,· __ ,. ""·-----... -·· ___ .• _, . .;...;,;..a._-..a'. -.. ·.,_;,-'--,--'--..a.-f .. :_:_ .• _· ·_·.,_!_· ~..::.r"'·: ·;._ __ 

i 

/': I ,t.' , 

~- ·, 

, ') 

,.,,;.,_·:. a.·:· 

·.,,/?,,:':"·: ... ~ ,. - --

~_I. ~/~,+ 

' ' 

Person Interviewed:. __ --'-------'----~---~-



--=-::fT' ...-:;;r,.,,.....-;:_., ,.,,_ ...... ..,=,.:1 r.,-.,..~ •.......- ~...---- ~,.;'i"<;",-.,--;o-,~~::;:-;-$3::-(~ ~ /t i.;;:..,;.i~• ..... > -....,-:-~;;:,.-..'l..;.... '-·1-:;.;,, ::.:.-.,;:-:.,.~{ -=--~~.z::~ .. ~-: .... -:~-:-- r, r::..-:;;,---;.,.·1,-;,,. :-:-r::;::::;:::::-_;,~"f~ ,:-~::;v·.r:::::-....,•:: , ..• ,. -'-..-~+/·-F'"''-..-~ =-~-~7 
·, occ.J:.dffn1'0- C/2Pmlc(J...J/ · . \ 

EPA ID NtJmber 

s·tate of Maryland 
Department of Health and Menta'I Hygiene 

Office of Environmental Programs 
201 W. Preston St., Ba.Ito. ,MD 21201 

OHS Inspection Form 
Generators/TSO Facilities 

,.:: p [,l ' 
_) ,~ 

YR MO .DY 

~;· I 1':· I l ,, '.; I '\ I!,'. I 
TIME 

TEL.EPHONE 

J./,i ,,, 4, ,,_:· C" /I ,()/.::--,4,? l'-/4· / 1-/ ( 1e:.:; , F 'l't N ('.)c ,,- ,· ,.; {' ' , . ., \01 (,'_ - 'c •• r,,_._ .. ,:, ,· r. ,:,,_ ,.·_Ji;)_,' Owner/Operator _-L./~IV-,'r,~o,,~/~t=C...c..: _r\._-~lA~?';~e_r::.~-,,~«')<"_'t.,?~·-~[=--,,..~v~;.-_· __ .,..._· __ ._ ac1 I y ame --~--_··_·,_~ __ '·"-"~·-·,~·~·r~-'~· ---·---·~·----~ 

Address ~--~1""·2.,..,.t~·-=~=L~J=-·c..,-~(~2 )~t~)-,':~{ ~·:z~. ~?_,~, -~~-:=,:_k~\l~\_,,.=·'---~l'~·'~l-·~-1:c.-,-~t,~,j __ ·~ri~, ---~---~Zip_~;~.)-· -J~>='?=r:~-+-! ~-----/ ,:-r 
Description of Work Activity_~Y"~··1~r~, ~"·~' '~·i ...... ~· ·~· ~'l··~t'~''=··r~·/)~-~·,-<_,.,'1 ~~f_· ~\l~r-· -~~~~-~~~· "~,,~· ·~':b.,,,-<,=-__..,,-~~ ~7_r·~'·'~''· __ \'_, _I 1~1~~· ··_\A_, •• _··_!,·~./,_,-------

1~ <' .. r . / -11 
I. Generators 

A. Description (10.5U3.01-.03) 
1) Does the Facility generate or has it accumulated those 

quanti.ties of haz.ardous waste described in '10.51.02.05 C.? 
__ Yes,~No. 

2) Has the facility obtained an EPA identification number? 
_L__ Yes, __ No. 

3) Describe \IJ.!? am_?unt of waste generated. (daY., week or month) 
''),OfJU ....... {--ir-i,-ir-i f')t\_i) 1 f"r""-Af";\!"\ .\-\~ • 

4) Under wh,ich category is !,he<v!ras_te(s)? · . , I· 
. .. -:":Ignitable ~Reactwe __ Corrosive \\J /t. 
__ EP Toxic ___iL_RCRA Listed t f\ 

B. Manifest (10.51.03.04) 
1) Is Marylanq,manifest system in operation for off-site ship-
. me_nt? ~ Yes, __ No. . v 

2) Is TSD Facility to receive DHS identified by __ Name, 
~ddress, --"-' EPA ID Number? , 

3) Is. alternate facility identified? __ Yes, ~No. 
4) Is generator .identified by ~Name, ~ddress, 
__ JTelephone Number, ~MD/EPA ID Number? 

5) Is each transporter identified by ,----eL.Name, ___iL__,EPA ID 
Number, L._Maryland CerHfica,tion Number? 

6) Is waste property described? ~ Yes, __ No. 
7) ts shipment date marked? __ .f_Yes, __ No. 
8) Is quantity of waste described' by ~Unit of Weight, 

___,__[_Volume? 
9) Are containers to be loaded idenHfied by ~Type, 

-LNumber? 
10) Is proper certification noted and signed by generator? 

~Yes, __ No. 
11) ArE1 agequ~te copies available for operator, transporter and 

TSO? --..L Yes, __ No. 
C. Pre-Transport Requirements (10.51.03.05) 

l) Is each container marked with date accumulation began? 
___ ,_,:':Yes, _. __ No. iyes, has any waste been stored over 
90 days? __ Yes,_. _No. How much _____ _ 

2) Are containers· ,n. good condition? .,....,_L__Yes, ___ ._No. 
lf.no,explain _______________ _ 

3) Are containers prnperly labeled? -.!L"._Yes, __ -··-. _No. 
4)· Does. generator have approved emergency contingency 

plan? ~Yes, , __ No. · 
D. Recordkeeping and Reporting (10.51.03.06) 

1) Does the generator have: copies of all signed ni,rnifests 
from the previous three years? __L Yes, ____ No; 
copies of each Annual Report and El(ception Report? 
....,..d_ Yes, __ No. 

2) Does the generator ret_ain, for a period of t'hree years, all 
wastes analyses? ~Yes, __ . __ No. 

3) Has the generator filed Exception Reports as requfred by 
10.51.03.06 C? _____ Yes, ....;,.L.No. · 

II. Treatment, Storage, Disposal (TSD) 
A. Site characterization (10.5.1.05.02) 

I 2) Does facility generate DH'S? -. _Yes, __ No. 
/ 3) Does facility have waste analysis plan? ____ Yes; __ No, 

I
. If yes, are the procedures o.f that plan being followed? 

-.-~Yes, __ No. 
/ 4) Can facility personnel identify OHS being handled? I __ Yes, __ No. . _ 
l 5) Can facili.ty personnel conmm that DHS received equal' 
1 those on man if.est fo1.,1? __ Yes, __ No. 
/ 6) Is there a 24-Hour stJrveillance system to monitor active por-

tion of facility?_-_· _Yes, ___ No . 
/ If No, is there an artificial or natural boundary? _. __ - Yes, 
1 __ No. Is there a means to control entry? _____ Yes, ! __ No. Is there a restricted access sign posted1 
1 

__ Yes, ___ No. 
i 7) Does facil.ity have: __ emergency eqtJipment inspection 
! log, __ written schedule for inspections, __ security 

! 
I 

/"'\d_evices, operating.& structural prevention equipment? 
( 8);Have faciJily personnel completed classroom/on-site train-
~--" ing? _,_L_Yes, __ No. . 

~--- 9) 

Are records maintained of: __ Job titles/names o.f 
employees , __ job descriptions, __ Type/amount of 
continuing training? 
Are ·general requirements for Ignitable, Reactive or Incom­
patible Wastes as required in ·10.51 ;05.02 H addressed? 
. __ Yes, __ ._No. 

B. Preparedness and Pre11ention (10.51.05.03) ,. 
1) Facility has the following equ.ipment? ~Internal com­

mtJnicatio.n/alarm system for on-site personnel, _,_,._de, 
vice for stJmmoning emergency assistance, -~~adequate 
fire control equipment, water; & suppression chemicals, 
___ ,_,_,dist of .aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
___,__LYes, __ No. 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) Does facility have an approved contingency plan for: 

·· _L_Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
water? 
~Responding emergency units to provide assistance 
during emergency situations? 
~ l,ist of er:nergency equipment needed to cope wUh 
situation? 

2) Are emergency response coordinators listed by name, ad-
dress, & phone nU'niber? ~ Yes, -.· _ .. ___ No. 

3) Is there an evacuation plan if recommended? __ Yes, 
__ ,_. No. 

4) Are· emergency coordinators available on twenty-four hour 
basis? ~Yes, -·--. No. 

/0. Manifest System, Recordkeeping, and Reporting (10.51;05.05) 
: Facility has a written. operating record which contains the 
t following information: 
, 1) __ description & quantity of DHS received. 
' 2) -. __ method & date of OHS treatment, storage, or disposal. 

1) Facility Type 
__ Thermal Treatment -.-.. _Biol.ogical Treatment 1 3) __ location & quantity at each DHS location in facility. 

:,\\' 4) -. __ . detailed records & results of waste analysis & trf:}at-
_. __ Recycling/Recovery __ Land Treatment 
__ Waste Oil __ Incineration · 

/r abil.ity tests per.formed. 
)' 5) __ detailed operating summary reports. \) ! 

Rt __ Chemical Treatment __ Landfil.1 Operation 
_____ Physical. Treatment __ Below Ground Tanks 

I 6) __ descriptior:i of emergency incidents that req.tJil'ed im-
plementation of contin.gency plan. 

___ Open Pile __ Qther -----~ 
__ Surface lmpoundment __________ _ 
__ Drnms 

/\ hnuo ~rni.11nr.-l T,:,.nlde!,\ 

, 7) __ records & results of inspections of emergency equlp0 

, menf. TSD svstems & hazardous waste areas. 
', .8) Has ,facility retained, for at lei:ist 3 years, copies 01 aH 1nani-

foctc ?, ¥·0c:. ;"-In 



' 

(~) 

E .. Groundwater Monitoring (10.51.05.06) 
1) Has_ facility implemented a groundwater monitoring pro-

gram? __ Yes,_,_-__ No, ___ -_N/A. 
2) Are samples from the groundwater monitoring system be­

ing analyzed a_ccording to the groundwater sampling and 
analyses plan? __ --_Yes, __ No. 

3) Is th.is plan set up in accordance with t0,51 ,05.06 C? 
______ Yes, __ No. 

b) Is waste stored or treated in such a w.ay that it is rm;i­
tected f.rom material or conditions whlch- may cause·the 
waste to ignite or react? __ Yes, ----~-No. 

c), Is owner/operator of a facilit1y which treats or st,ores 
ignitable or reactive wastes in covered tanks in com­
pliance with the National Fire Protection Association's 
(NEPA's) b.Uffer zone requirernen_ts for tanks contained 
in tables 2-1 through 2-6 of the "Flamrnabl.e ar:id C0m-

''-· ', '' 4) 
jl '-,...!/ ;\ 

Has groundwater quality assessment program been pre­
pared? __ Yes, __ No. 

0ust.ible Code-1977"? __ -_Yes, __ , ___ No. 

' I 11 5) Are proper groundwater sampling and analyses records 
kept? ___ Yes,_--__ No. 

6} Are the necessary reports on groundwater monitming infor­
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Oo the reports match the facility records? __ Yes, 
__ No. 

f· Surface. Impoundments (10.51 .. 05.11) 
~\, 

1
11) Is tw~ feet of freeboard maintained in the su·rface. impound-
, I\ men!. _-_____ Yes, ____ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to rninimize w.ind and water erosion and to 
preserve. dike structural integrity? ______ Y.es, ______ No. 

F. Closu.re, Post-closure, and .Financial Req.uireme.nt 
•• \ J (10.51.05.07' & .08) _ 
'i"-. / j\_ 1) Does the facility have an approved closure plan that meets 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste ·into a surface impoundrnent used for storage or treat­
ment? __ ¥es, __ No. · 

, t the financial reqLJirements? ____ Yes, _______ No. 
2) For surface impoundments, land treatment, and landfills, 

does the facility have an approved post-closure plan that 
meets the financial requirements? _____ Yes, ___ No. 

3) Eloes facility maintain liability insurance? __ Yes, 
__ No. 

1;,~'rG. Container Management (10.51.05.09) 
' [, '1) Are.all containers: (a) __ in good condition, i.e., no signs 

of leakage, corrosion, or any other deterioration/deforma-
tion; (b) ___ lined or made of compatible material such 
that hazardous wastes placed into them will not result in 
reaction or corrosion; (c) __ ._sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by owner/operator at least once a week? __ Yes, 
__ No. 

3) Is an inspection log maintained? __ Yes, __ No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? __ Yes, 
__ No. -

.5) Are incompatible wastes placed in separate containers? 
_____ Yes, __ t.Jo. 

6) Are storage contain.ers holding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or sur.face impoundments separated by dikes, 
berms, walls, or other qevices? __ Yes, _____ No. 

4) Is the freeboard level inspected daily? ~~Yes, ~~No. 
5) Is the surface irnpoundrnent, including dikes and vegeta­

tion, inspected weekly to detect leaks,. deterioration, or fail-
ures in the impoundment? _____ Yes, ___ No. 

6) Are the results of these inspections recorded in .an- inspec-
tion log or summary? __ Yes, ____ No. 

7) Are ignitable or reactive wastes stored in a sur.face im_-
poundrnent? ____ Yes, ___ No. If yes: 
a) Is the waste treated, rendered, or mixed before or i,n:1-

rnediately after placement in the impoundment so that 
the resulting waste, rnixttire or dissolution of material 
no .longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Reg1Jla­
tions? __ Yes., __ No. 

.b) Are incompatible wastes segregated in separate surface 
impoundments s.o that spontaneous reactions are 
avoided?. ____ Yes, _____ No. 

I 

{\iJ. Waste Pile (10.51.05.12) 
/ ~') Is wind dispersal of the pile controlled? ____ y!;!s, 
. ' __ No, __ Not Needed. 

2) Are additions to the pile being. analyzed· prior to addin!J 
them to the pile? ___ Yes, __ No. -

3) Is hazardous waste leachate or runoff collected? __________ Yes, 
__ No. Is the pile protected from precipitation and run­
on? __ Yes, __ No. 

} 
H. Tanks (10.51.05.10) 4) Are iQ~Hible or re?,ctive wast_es p~oti:cted from faterial~ or 

\ / 1) Are all tanks in good condition, i.e., no signs of leakage, cor- cond1t1ons that might cause 1! to ignite or react. __ Yes, 
\-/I}- rosion, or any other deterioration: __ Yes, __ No. ____ No_,-.-. _NIA. __ . _ _ _ 

} 

l'l 2) Are uncovered tanks operated to ensure a minimum of two 5) Are inc<;m1pat1ble wastes hauled 1,n a manner as to assure 
feet of freeboard? __ Yes, ____ No. ' ·separation? ___ Yes, ---No, __ NIA 
If not, is tank equipp~d with a containment struct~re (e:g., ~ / " 
-dike or trench), a drainage co,:,trol ·syster:r:i, or ':1 d1vers1on / ,,,\K· Land Treatment (10.51.05.13) 
structure (e.g., standby tank) with a capacity th?at equals or l 1) Will the ,use of land treatment result 'in the waste.being less 
exceecls the volume of top 2 ft. of the tank. ------Yes,, hazardous or non-hazardous? ________ Ye:s, -~No. 
--___ No. . . _. · . 2) Is run-on diverted away from the active portion of the facil-

3) A~e tanks with continuous !nf!ow of hazardous waste equipped ity? __ Yes, ____ ._No. Is run-off from tbe i:l.Ctive portion 
with a means to stop this inflow (e?g., waste feed cut-?ff of the facility collected? _____ Yes, _____ No. 
system or by-pass to a standby tank). -. __ Yes, --_-f:'Jo. 3) Has the proper waste analyses been peformed? __ Yes 

4) Are ~aste analyses :conduc_ted or_ wnttE;n documentation ~No. ' 
obtainE:d before placing a substantially different hazardous 4) (f f.ood chain crops are to be grnwn on the aclive portion of 
waste into tank. used for storage or treatment? __ Yes, the facility has the necessary documentation required been 

.
5
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I 
· . . - f . h . provided? ___ Yes, __ No. 

re, aI y InspectIons conducted · or disc arge control 5) Has the owner/operator written and implemented an un-
equIpment (e:g., by-pass ~ystems, waste feed cut-off sys- saturated zone monitoring plan? __ Yes, __ No. 
terns and drainage system~)?-. __ Y~s, --__ No. 6) Have the additional requirements for i:l dosure and post-

6) Is data gathered from monitoring equipment (e.g.; ~ressure closure plan been addressed? __ Yes, __ -_No. 
and temperature gauges) at least once each operating day? 7) Are ignitable or reactive wastes irnmediate'ly incorporated 
____ Yes, ---_ No:. ___ . into the soil?_-___ Yes, _____ No. 

7) Is the \evel of waste m the tank checked at leas,t once each 8) Are incompatible wastes hauled according to 10.51.05.131? 
operating day?--. _Yes, ___ No. . __ Yes, _____ No. -

8) IS (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ -Yes, __ No. 

9) Are th_e results -oJ these inspections recorded in .an inspec-
tion log or summary? __ Yes ___ No. 

10) Are ,ignitable or reactive wastes sto.red in tanks? __ Yes, 
____ No. If yes: 
a) Is the waste treated; rendered, or mixed before or im­

mediately after placement in the tank so that the result­
ing· waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under gar.ts 261.2_1'. or 261.23 of the BCRA Regulations? 

, L:s Landfills (10.51.05.14) 
,._ '. ,' J) Is run-on diverted away from the facliity's active portions? 
-. '· , __ Yes, ___ No. 

2) Is run-oft c.ollected from the landf.ill's active portions? 
___ Yes, ___ No. · · 

3) Has a _hazardou_s waste determiflation been made on ,the. 
tui;i-off? (l'dentlfication ar:id Listing of Hazti!.rdous Waste) 
____ Yes, __ No. 

4) Is the. lar:idfi.II ma_naged so as to control wind dispercsal'? 
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5) Are the foll.owing items maintained In t_he operating record: 
__ on a rnap, ttle exact location. and dimensi.ons, includ­
ing depth, of each cell with respect to permanently sur­
veyed .benchmarks? __ contents o.f each cell and approx­
imate location of each hazardous waste type withirl the 
ce'II? _ · 

6) Are bulk, non-containerized or waste-containing free liquids 
placed in the landfill? ----Y~s, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate.?, and __ is the Hquidi stabilJzed or treated 
physical'ly or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
ir\ lhe landfi,11? __ Yes, _____ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquic::ls placed in the landfill? ___ -Yes_, _-__ No. If 
yes, describe containers on co'mtnents below. 

9) Are ignitable or reactive wastes placed in a landfiW? 
__ Yes, ___ No. If yes: __ Is the waste tieate!'.l., 
rendered, or mixed before or immediately af.ter placement In 
the landfil'l so thaHh!:l resulting waste, mixture, or dissolu­
tion of material no longer meets the definition 0f ignitable· 
oJ reactive waste?' ,-,--Are incom_i:iatible wastes. segre-
gated in different landfill cells? · 

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) 
, 1) Prior to burning waste not previously in.cinerated or ther­
- mally processed, does the operator conduct waste analysis 

for the following: 
____ heating value of the waste; 
__ halogen content and s_ulfur in the waste; 
__ concentrations of lead and mercury unless docu­
mented data is available which show these elements not .to 
be present? - - -

2) Are instruments related to combustion and, emission con­
trol monitored at least every 15 minutes? __ Yes, 
__ No. 

3) Is the stack plume observed visually at .least hourly-for color 
and opacity? __ Yes, __ ,No, __ ,N/A. 

4) 1ls the incinerator or thermal process and "associated equip­
ment inspected .daily for .leaks, spills and fugitive emis­
sions?_-_Yes, __ No. 

5) Is all of the above information documented in the facility's 
operating recor(l? __ Yes, ___ No . 

. N. Chemical, Physical and, Biological Treatment (10,51.05 .. 17) 
1) Are all treatment processes or equipment In good condi­

tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? ___ Yes, __ No. 

2) Are treatment processes or equipment with continuous in­
'flow of hazard_ous waste equipped wi.th a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, _· __ No. 

3) Ate waste analyses performed or written d_ocumentation 
obtained before placing a substantially different hazardous. 
waste into treatment processes OJ equi_pment? __ Yes, 
_______ No. 

4.), Is this informat,ioh recorded in the facility's o_peratin:g rec­
ord? __ Yes, __ No. 

5) Are daily inspections conducted for d'ischarge contra.I 
equipment (e.g., bypass systems, waste feed_ ·cutoff sys, 
terns, drainage systems and pressure relief systems)? 
____ Yes, __ No. 

6) Is data gathered from monitoring equipment .(e.g., pressure 
and ,temperature ga1,1ges) daily? ___ Yes, __ No. 

7') Are construction materials of the t,reatment process or 
equipment and the immediate surrounding afea i-hSpected 
weekly for signs of leakage, corrosion or any other deterior­
ation? __ Yes, __ No. 

8) Are the results of th_ese inspections:recorded in .an ins;pec-
tion log or summary? __ - Yes, ____ No. 

9) Are ignitable or reactive i,yastes placed in a treatment pro, 
cess? __ Yes, __ No. If yes: 
----c-----Are wastes treated_, rendered, or mixed pef.9re or im­
mediately after placement in the treatment process or 
equipment so that the resulting waste, mixture, or disso.lu­
ti.on of material no longer meets the defini.tion of ignitable 

. or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? - - - · 
--,--Are wastes treated in suph a way that: they are pro­
tected' from any material .or conditions whic_h may cause the 
waste to ignite or react?-

10) Are incompatible wastes kept from being placed Jn the 
same treatme,nt process or equipment? ____ Yes, 
__ No. 

O. Permit Requirements (10.51.07) 
1) Does the .facility have a DHS permit for. its activity? 
__ Yes, __ No. 
l.f no, ;has the facility submittect an appl'icaUon for a OHS , 
permit? __ Yes, __ No. 

2) L_ist any special Permit requirements that~ are not, in full 
compliance. , · 

Comments: ----~-----'-'"'----C-----'-'----------------------.:...,,.-'---------~ 

- '· 

} lnspecto(sName: ---~'----~--------------Title:~---------~-------~--­

Facility LocaUon: -----~---------,---,-----:c-----------------~-....,.-~----...:...-­

Facility Rep. present du~ing inspection: -'-c-'--------~------'---------Iltle-·~ --------'-~------
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